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TO OUR READERS 


The Catholic hospital 
group is the largest single 
unit in the hospital field 
today. Its influence is far 
reaching. It has set up stand- 
ards of efficiency that are re- 
flected in every hospital 
throughout the land. Con- 
sequently, there devolves 
upon you, as a member of the 
Catholic hospital group, a re- 
sponsibility of leadership that 
demands serious considera- 
tion. It is the duty and 
pleasure of Hosprrat Proc- 
RESS to assist you in fulfilling 
this responsibility in a man- 
ner befitting a leader. In the 
editorial section, your prob- 
lems of administration, etc., 
are given careful and expert 
attention. The advertising 
pages present a very com- 
plete list of thoroughly re- 
liable manufacturers of hos- 
pital equipment and supplies, 
who are ready and anxious 
to serve you at all times. In 
demonstrating the right to 
leadership in their respective 
fields, these firms have mer- 
ited your careful considera- 
tion when requisitions are 
being made. 
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E are presenting in this issue, the directory of 
W the Catholic hospitals of the United States and 
Canada for the year 1931, as well as of the 
Schools of Nursing connected with our Catholic hos- 
pitals in both of these countries. This is the second 
consecutive annual edition of this directory issued in 
accordance with the recommendations of the Executive 
Board of our Association and approved by the general 
vote of the Association at the last meeting in Wash- 
ington. 
Methods of Compilation 


The materials for this directory were gathered by a 
direct-mail inquiry among our Catholic institutions. 
The extent of response received to this inquiry is sum- 
marized in Table I. 


Inquiries Answers Percentage 
Sent Received of Answers 
Hospitals 
United States 648 642 99 
Canada 156 144 92.3 
Total 805 786 97.7 
Schools of Nursing 
United States 429 398 92.7 
Canada 74 65 87.9 
Total 503 463 92 


It is obvious that a response even more general than 
was received last year met the efforts of the Hospital 
Association this year. Of the hospitals in the United 
States, 99 per cent sent the information asked for and 
92.3 per cent of the hospitals in Canada, giving us, 
therefore, a response from 99.7 per cent of all the hos- 
pitals listed as Catholic hospitals in these two coun- 
tries. The schools of nursing were scarcely less faithful 
in their coéperation for 92.7 per cent of the schools in 
the United States and 87.9 per cent of the schools in 
Canada sent replies, giving a total of 92 per cent re- 
sponse. 

The inquiries sent to the hospitals were supple- 
mented by such information as could be gathered from 
the Catholic Directory of 1930, the list of registered 
hospitals issued by the American Medical Association 
(Hospital Number, March 29, 1930), the list of in- 
stitutions approved by the American College of Sur- 
geons (Hospital Standardization Report, 1930), and, 
finally, the list of hospitals approved for interns and 
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for residencies issued by the American Medical Asso- 
ciation. These sources have enabled us to bring our 
directory up to date, and it is hoped that it may prove 
even more serviceable than last year’s directory by 
reason of the greater accuracy which it is believed has 
been achieved in the present undertaking. It will be 
noted on consulting the hospital directory that several 
new features have been added. Instead of tabulating 
the various forms of approval in separate columns as 
was done last year the following code of letters was 
adopted to economize space as well as to facilitate con- 
sultation and the code is repeated at the foot of every 
other page for the convenience of the reader. 


Hospital Directory Code 


a—American College of Surgeons “Fully Approved.” 
b—American Medical Association “Internship Ap- 
proval.”” c—American Medical Association “Residency 
in a Specialty.” d—American Medical Association 
“teaching hospital” attached to a medical school. e— 
School of Nursing. f—Affiliated for Nursing Educa- 
tion. g—Under jurisdiction of another Sisters’ hos- 
pital. h—Managed by Sisters. i—Incomplete informa- 
tion. k—New hospital (1930). m—Construction re- 
ported in 1930. n—Temporarily discontinued. o— 
Affiliated with another hospital. p—Private hospital. 

In addition to the information supplied last year, 
moreover, the mailing address of each hospital as well 
as the diocese in which it is located are given in sepa- 
rate columns. An effort has furthermore been made to 
quote more exactly than could be done last year the 
name of the Religious Order which conducts each par- 
ticular institution. Finally the name of the superin- 
tendent of the hospital has been checked against the 
latest available sources of information. 


Number of Catholic Hospitals 


In the directory this year we are listing 655 hospitals 
in the United States and 156 hospitals in Canada. The 
increase for the United States from 641 listed in 1930 
to this year’s figure is accounted for by the addition 
of ten new hospitals and of eleven old ones not pre- 
viously listed and by the subtraction of six hospitals 
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from last year’s list. For Canada the number of hos- 
pitals for this year and last year is the same but the 
total does not refer to identically the same hospitals 
for five institutions listed in last year’s directory were 
dropped after it was established that their chief work 
was not hospital activity; one new hospital has been 
opened and four old ones, not given in last year’s direc- 
tory, were added to the list. 


Number of Beds 


As accurately as can be established the number of 
beds in the Catholic hospitals of the United States is 
84,359 as against 84,003 listed in last year’s tabula- 
tions. For Canada the corresponding figures are 22,154 
and 21,415 for 1931 and 1930 respectively. It is to be 
regretted that a more accurate figure cannot be given 
since this year, too, thirteen hospitals in the United 
States and eight in Canada did not give exact figures 
for their bed capacities. The number of bassinets also 
could not be convincingly established since, out of the 
total number of hospitals, 125 institutions in the 
United States and 54 in Canada sent no replies upon 
this item of our inquiry. The 530 institutions in the 
United States, however, reported a total of 13,534 
bassinets as against 10,085 last year and 102 institu- 
tions of Canada reported 1,403 as against 1,212 in last 
year’s survey. There was, therefore, an increase of 356 
beds during the past year in the United States and an 
increase of 739 beds in Canada but the increase in 
the number of bassinets was relatively much greater ; 
namely, one of 3,459 in the United States and of 191 in 
Canada. What these figures really signify in terms of 
percentages of the total bed capacities of all hospitals 
and in terms of percentages of beds available in the 
various hospital classifications has thus far not been 
worked out. 


Hospital Approvals 


A gratifying development may be noticed in this 
year’s directory in the various types of recognition 
accorded to hospitals. The number of Catholic hos- 
pitals approved for internship has, in the United 
States, increased from 160 to 163, and in Canada, from 
22 to 27. The number of hospitals approved for resi- 
dencies in a specialty has increased from 13 to 19 in 
the United States, but the figures for this item are not 
available for Canada. The number of teaching hospi- 
tals in the United States has decreased from 54 to 51 
in the United States, but has increased from 10 to 13 
in Canada. The full approval of the American College 
of Surgeons has been given to 376 institutions listed in 
this year’s directory, for the United States, as against 
364 listed in last year’s survey, and in Canada, the 
number given this year as compared with last year’s 
has decreased by 5, being diminished from 49 to 44. 


Schools of Nursing 


In the United States, the number of hospitals hav- 
ing attached to them schools of nursing has decreased 
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from 429 to 422 and in Canada it has increased from 
74 to 75. It is believed that these various figures rep- 
resent actual changes in the status of our hospitals 
though in a few cases under each of these headings 
some doubt may be cast upon the results of our in- 
quiry since this year’s figures are more reliable than 
last year’s. At any rate, the replies to our question- 
naire seemed compiled with a greater accuracy this 
year than was done last year and this statement must 
be made with special reference to our schools of 
nursing. 


Religious Orders 


During the past year a special effort was made by 
the editorial office to arrive at an accurate understand- 
ing of the various Religious Orders and Congregations 
conducting our institutions. In each case the name of 
the Religious Order given in the questionnaire was 
checked against the name as given in the Catholic Di- 
rectory and against last year’s questionnaire. As a 
result, it is hoped that the column containing this in- 
formation in the directory may be found more accurate 
and reliable. 


Schools of Nursing 


The number of Schools of Nursing in the United 
States has been decreased in the course of the past 
year from 429 to 422. This decrease seems to be real 
and not merely apparent as it is due to the fact that 
7 schools were closed. If the fact indicated by the 
replies is borne in mind, moreover, that 18 schools 
have effected complete affiliation with other schools, 
the total number seems to be reduced to 404. In Can- 
ada, the number remains unchanged, there being 74 
schools listed in our directory. 

The number of student nurses reported has increased 
in the course of the past year from 20,945 to 21,813 
in the United States, and from 14,844 to 16,895 in 
Canada. The gain in Canada was, therefore, more 
marked. It is not clear, however, as yet what the full 
significance of these figures really is. First of all, the 
number of schools not reporting their student personnel 
is considerably lower this year than last year. Last 
year 22 schools in the United States and 15 in Canada 
did not report figures under this head. This year, 
however, only 7 schools in the United States and the 
same number in Canada failed to supply the requested 
information. 

The number of beds in hospitals conducting schools 
of nursing shows a slight increase in the United States 
and a considerable one in Canada. The figures for the 
United States for the years 1930 and 1931 are respec- 
tively 64,067 and 64,237, and for Canada, 14,844 and 
16,895 respectively for the two schools. The increase 
in the United States is probably a real increase since 
the number of schools not reporting under this head 
is practically the same for the two years. In Canada, 
however, all of the 14 schools which did not re- 
port this item last year, have made complete returns 
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this year. Concerning the number of bassinets in hos- 
pitals conducting schools of nursing, the same observa- 
tion must be made which was made above, that, in 
the United States, a considerable increase in the num- 
ber of bassinets has been reported, the hospitals con- 
ducting schools having gained approximately 800 bas- 
sinets in the United States and about 500 in Canada. 
On this point our records are still inadequate for 29 
of the United States hospitals conducting schools of 
nursing have not replied on this point and 9 of the 
Canadian hospitals. 
Rating Teaching Hospitals 

A gratifying development must be recorded in the 
matter of hospital rating of those hospitals which con- 
duct schools of nursing. It need hardly be pointed out 
that institutions conducting schools of nursing should 
make every effort to seek all forms of recognition 
which can be accorded to a hospital. Of the 422 schools 
listed in the United States, 332 have received the full 
approval of the American College of Surgeons. One 
hundred and fifty-two are approved for internships by 
the American Medical Association. This represents an 
excellent condition as compared with the country-wide 
situation but it suggests the lines of endeavor along 
which further improvements are desirable. Of the 75 
hospitals conducting schools of nursing, 40 have re- 
ceived the full approval of the American College of 
Surgeons and 27 are approved for internships by the 
American Medical Association. In the United States, 
397 of our schools of nursing are accredited by various 
boards and in Canada, 51, giving a percentage of “ap- 
proved” schools of 94 per cent for the United States 
and 70 per cent for Canada. 

Other facts of considerable interest to our schools 
of nursing may be briefly summarized: four new 
schools have been reported in 1930. One school has 
been temporarily discontinued; 102 schools as com- 
pared with 93 last year have secured educational affili- 
ation. The number of lay superintendents in our in- 
stitutions has been reduced in the course of the past 
year from 62 to 43. Thirteen schools have reported 
new construction. These facts pertain to the United 
States. 

In Canada, 30 schools have secured educational 
affiliation and there are four lay superintendents of 
schools of nursing. This brief summary of some of 
the salient facts made evident by the present directory 
are here presented not because they mirror a complete 
picture of the Catholic hospital situation in these two 
countries but merely to call attention to certain out- 
standing features which seem to deserve mention. The 
complete study undertaken last year of our statistics 
may not be duplicated this year and, therefore, we have 
pointed out only those features which show some di- 
vergence from the facts previously presented. 

On the basis of our figures, the year 1930 marks a 
year of gratifying growth and development in our in- 
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stitutions. This is further evidenced by the new build- 
ing projects planned or contracted for during the past 
year. Seven replacement projects are in progress at 
an estimated cost of almost $8,000,000; sixteen new 
hospitals are being built at an estimated cost of about 
$10,000,000. Additions are being made to 50 hospitals 
at an estimated cost of $15,000,000. One school of 
nursing is undertaking reconstruction costing a fourth 
of a million dollars and nine schools of nursing are 
putting up new buildings costing a million and a third; 
seven schools of nursing are making additions esti- 
mated at approximately $400,000. All of this means 
that 93 developmental programs are in process, total- 
ing the large sum of $33,500,000. These facts alone 
are an indication of the vitality of the Catholic hos- 
pital and even if taken independently of other factors 
would give abundant proof of the measure of service 
which our institutions are rendering to the Church and 
the Nation. These projects are not confined to a 
special section of the country, for the reports here 
summarized have come to our office from 38 states. 


Spirit of Codéperation 

Such a nationwide progress in the material develop- 
ment of our institutions cannot but mean an increased 
appreciation of the place which the Catholic hospital 
holds in our national life. 

More significant than this material development, 
however, is the internal development in ideals and in 
the desire for progress, the evidences of which do not 
lend themselves to tabulation or summary. The in- 
quiries concerning statistics of this year and the studies 
now in progress in our Association’s office give evi- 
dence of the keen interest manifested in every section 
of the country in our Catholic institutions. The rap- 
idly growing spirit of codperation between schools and 
hospitals, between hospital and hospital, between the 
Catholic hospital and the non-Catholic institution and 
between the various types of hospital organizations is 
a further evidence of active life. Inquiries concerning 
journals, books of reference, methods of conducting 
special studies within the hospital, curricular and ex- 
tracurricular activities in schools of nursing, the quali- 
fications of superintendents and departmental hospital 
administrators, the relation between superintendent 
and staff, and countless other topics of similar import 
bring to our office proof of a rapidly increasing realiza- 
tion of the value of internal excellence in our institu- 
tions. 

May this progress continue with every accelerated 
momentum, for behind and within all of this develop- 
ment, the seed from which it all springs is the ardent 
love of God and of the sick. This development cannot 
take place without an increased impetus in the spir- 
itual life of our Religious Communities. It is an evi- 
dence of deeper faith, of more ardent charity, and of 
a desire on the part of our Catholic Sisters to sacrifice 
themselves for the love of Christ and His cause. 









































I. DIRECTORY OF CATHOLIC HOSPITALS IN THE UNITED STATES 











a—American College of Surgeons 
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b—American Medical Association “Internship romeet, 3 
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d—American Medical Association ‘‘Teaching Hospital”. 
medical school. 
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o—Affiliated with another hospital 


p—Private Hospital 
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k—New Hospital (1930) 
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City and 
Hospital 








Dio- 
cese 


Street 
Address 





Sisterhood 
in Charge 


Superintendent of 
Hospital 





ospit 


Superintendent of 


Nurses 


Estab- 
lished 





Birmingham Mob. 
St. Vincent’s, a, c, e 

Gadsden Mob. 
Holy Name of Jesus, e 

Mobile Mob. 
City, a, e, h 


ALABAMA 


Providence Infirmary, a, e 


Montgomery 


St. Margaret’s, a, e 


ARIZONA 





Nogales 

t. Joseph’s 
Phoenix 

St. Joseph’s, a, ¢ 
Prescott 


El Dorado 


Warner Brown, e 


Fort Smith 


St. Edward’s Mercy, a, e . 


Hot Springs 
St. Joseph’s a, e 


7) 
. Mary’s, a, e 
ARKANSAS 


Mob. 





St. John’s Hospice, i 


Jonesboro 


St. Bernard’s a. e 


Little Rock 


St. Vincent’s Infirmary, 


a, b, d,e 
Morrilton 

St. Anthony’s 
Texarkana 


Arcata 
Trinity 
Bakersfield 
Mercy, a, d, e 
Eureka 


Sacred Heart 
Long Beach 


St. Mary’s Long Beach, a . 


Los Angeles 


Michael Meagher, a, e 
CALIFORNIA 


Queen of Angels, a, e 


St. John’s, a 
Red Bluff 

St. Elizabeth’s 
Sacramento 


Mater Misericordiae, a, c,e n 


San Diego 
Mercy, a, e 
San Francisco 


St. Vincent’s, a, b, ¢ 








Mary’s Help, a, b, c, e 


St. Elizabeth’s ‘Inf. 
St. Joseph’s a, b, e 


St. Mary’s, a, b, c, e 


San 


Santa Barbara 


St. Francis, a, b, e 


Stockton 


St. Francis, a, e 


ose 
O’Connor San., a, b, e 


St. Joseph’s, a, e 


COLORADO 
Colorado Springs 
Glockner San., 


,e 


Del Norte Den 
St. Joseph’s 

Denver Den 
Mercy, a, b, d, e 
St. Anthony’s, a, b, d, e 
St. Joseph’s, a, b, d, e 

Durango Den 
Mercy, a, e, f 

Grand am Den 
t. Mary’s, a, e 

Leadville Den 
St. Vincent’s 

Pueblo Den 


Sterling 
St. Benedict’s 
Trini 


St. Mary’s, a, e 





Mount San Rafael, a, e 


Mt. St. Vincent 
$20 Chestnut St. 
900 Anthony St. 


511 Springfield Ave. 


812 Adams Ave. 


132 Soniota Ave. 


226 Grove St. 


St. Mary’s Road 


460 W. Oak St. 
1411 Rogers Ave. 


591 W. Grand Ave. 


Srs. 


Ch. St. V. de P. 
Miss. Svts. M. Bl. Tr. 


rs. Ch. St. V. de P. 


S 
Srs. 
Srs. 


Srs. 


Srs. 


Srs. 
Srs. 


Whittington & Pine Sts. Srs. 


. of St. Joseph 


Ch. St. V. de P. 
Ch. St. V. de P. 


Our Lady of M. 
of Mercy 


. of Mercy 





of Mercy 
of Mercy 


of Mercy 


Benedictine Srs. 


224 E. Matthew Ave. Olivetan Bened. Srs. 


1000 High St. 


202: Green St. 
503 Walnut St. 


2215 Truxton Ave. 


Trinity & F Sts. 


1451 Roeding Ave. 


1025 N. 
509 E. 10th St. 


2301 Belleview Ave. . 
Ocean View at AlveradoD. Ch. St. V. de P. 


Srs. 
Srs. 


730 17th St. 
30th & Webster 





Stewart Drive 
N. F St. 
402 Main St. 
4001 J St. 
Hillcrest Drive 


145 Guerrero 


100 Masonic Ave. 
Park Hill & Buena 


Vista Ave. 
2200 Hayes St. 


Race & San Carlos Sts. 


E. Micheltorena 


1800 N. California St. 


Donty St. 


Srs. 


of Charity 


Benedictine Srs. 


Srs. 


Srs. 
Srs. 


Srs. 


Srs. 
Srs. 


Srs. 


Ch. Inc. Word 


of St. Joseph 
of Mercy 

of St. Joseph 
Holy Cross 
3rd O. St. Dom. 
Ch. Inc. Word 


Fran. Srs. of S. H 





Srs. 
Srs. 
Srs. 
Srs. 


of Mercy 
Ch. Prov. 
St. Joseph 
of Mercy 
of Mercy 
of Mercy 


Mercy Srs. 


Srs. 
Srs. 


of Charity 
Ch. St. V. de P 


Fran. Srs. of S. H. 


Srs. 


D. 


of Mercy 


Ch. St. V. de P. 


Fran. Srs. of S. H. 


Srs. 


Srs. 





Pikes Peak Ave. 


1619 Milwaukee St. 
W. 16th Ave. & 


Quit 


man St. 
18th & Humboldt St. 


1905 E. 3rd St. 


11th & Colorado Ave. 
10th & Hemlock Sts. 
Quincy & Pitkin Sts. 


Main St. 


Pr. Srs. St. Fr. Seraph 
Perpet. 
Srs. 


Srs. 
3. Srs. St. Fr. Seraph 


Srs. 
Srs. 
Srs. 


Srs. 


3rd O. St. Dom. 


Charity 


Sr. 
Sr. 


Sr. 
Sr. 


Sr. 














Sr. 





Alberta, R.N. 
Cecilia, R.N. 
Sienna, R.N. 


M. Dolores, R.N. 


Regis, R.N. 


. M. Scholastica, R. 
. M. Ignatius, R.N. Sr. 


. M. Bernard, R.N. 
1. Edwarde, R.N. 


. M. Hilda, R.N. 
. M. Basil, R.N. 


. M. Irene, R.N. 

. M. Philomene, R. 
. M. Loyola, R.N. 
. M. Virginia, R.N. 
. M. Augustine, R.N. Sr. 
. M. Raphael, R.N. 


. M. Irene, R.N. 
Mary Ann, R.N. 


M. Jerome, R.N. 





4 Gerad of Provi- 
dence R.N. 
M. Elizabeth, R.N. Sr. 


Sr. M. Catherine, R.N. 






Sr. 


Sr. 


. M. Ignatius, R.N. Sr. 
. M. Aloysius, R.N. 
. M. Antonio, R.N. 

. Charles, R.N. 


Sr. 
Sr. 


. M. Margaret, R.N. Sr. 
. M. Brendan, R.N. Sr. 


Sr. 








Mother Joseph, R.N. 


. M. Peter, R. N. 
. M. Angela, R.N. 
. Regina, R.N. 

. Fidelis, R.N. 

. M. Petronilla, R.N. Sr. 
. M. Thomasine, R.N. Sr. 
. Louise, R.N. 

. M. Angela, R.N. 


. M. Leonard, R.N. 


. Henrietta Maria, 


Sr. 
Sr. 


Sr. 
Anne E. 


N. Sr. 


N. Sr. 
. M. Alexine, R.N. 


Emile, R.N. 
Mary, R.N. 
Sr. Laura, R.N. 


Helen, R.N. 
Valeria, R.N. 


M. Ignatius, R.N. 
Sr. M. Berchmans, R.N. 


M. Antonio, R.N. 





West, R.N. 


M. Edward, R.N. 
M. Consilia, R.N. 
Rachael E. Buffalo, R.N. 


M. Pia, R. N. 
Bridgid, R.N. 


M. Rita, R.N. 


M. de Lourdes, R. N. 


. M. Irene, R.N. 


M. Adrian, R.N. 


M. Evagelista; R.N. 


Mrs. M. H. Keating, R.N. 
R.N. 


Helen, 


Sr. Elizabeth Clare, R.N. 
M. Augustine, R.N. 





Annie Hughes, R.N. 


Sr. 
Sr. 


Sr. 


M. Baptist, R.N. 
Dolores, R.N. 

M. Agnes, R.N. 
M. Rita, R.N. 


M. Dolores, R.N. 


Helen Lord, R.N. 


Sr. 


4 


Delia Gilespie, R.N. 


Anne Teresa, R.N. 





Ador. 
St. Joseph 


of Mercy 


A, FF Ador. 
arity 


of Mercy 
of Charity 
of Charity 


Ch. St. V. de P. 


Benedictine Srs. 


Srs. 


of Charity 





Sr. 
Sr. 








ZZ 








4 


™M. Elzearia, R.N. Sr. 
. Anastasia, R.N. 


Sr. M. Anthony, R 
. M. Xaveria, R. 
N 


. M. Linus, R.N. 
. M. Raphael, R.N. Sr. 
. M. Raphael, R.N. Sr. 
. M. Demetria, R.N. 





. John Chrysostom, Sr. 
R.N. 


Mary Agnes, R.N. 


M. Angus. R. N. 
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Sr. 


. 
Sr. 


Sr. 


M. Edwarda, R.N. 


M. Ignatius, R.N. 
M. Ludwiga, R.N. 


M. Sylvester, R.N. 
M. de Lourdes, R.N. 


Anacaria, R.N. 


M. Borgia, R.N. 


Francis de Chantal, R.N. 
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I. DIRECTORY OF CATHOLIC HOSPITALS IN THE UNITED STATES 


HOSPITAL DIRECTORY CODE c—American Medical Association e—School of Nursing i—Incomplete information 
a—American College of Surgeons “Residency in a Specialty” f—Affiliated for Nursing Education New Hospital (1930) 
“Fully Approved” d—American Medical Association g—Under jurisdiction of another Sis- Construction reported in 1930 
b—American Medical Association “Teaching Hospital” attached to ters’ hospital -Temporarily discontinued 
nternship Approval” a medical school. h—Managed by Sisters Affiliated with another hospital 
Private Hospital 
City and Sisterhood Superintendent of Superintendent of Estab- Service No. of Bassi- 
Hospital in Charge Hospital Nurses lished Type Beds nets 














CONNECTICUT 

port Hart. q 

Vincent’s, a, b, e 7 2820 Main St. D. Ch. St. V. de P. Sr. Fidelis Nagel, R.N. Sr. M. Flavia, R.N. 1903 
rd 

Agnes Inf. & Mat. 211 Steele Srs. of Mercy Sr. M. Jeanette, R.N. Sr. Maria Thomas, R.N 1914 
Francis, a, b, e 370 Collins St. Srs. of St. Joseph or A. Valencia, Sr. J. Teresa, R.N. 1897 


Haven H 
spital of St. Raphael, 1442 Chapel St. Srs. of Charity Sr. Immaculata, R.N. Josephine M. Coffey, R.N. 1907 
be ° 


W rbury ° 7 
Mary’s, a, b, e Franklin St. Srs. of St. Joseph Sr. M. Sacred Heart, Sr. M. Christine, R.N. 1908 
R.N. 
nantic 
Joseph’s, a, e 88 Jackson St. Srs. Ch. Our Lady of as 3 M. Geraldine, Sr. M. Laurence, R.N 1908 
.N. 


DELAWARE 
W ington - 
Francis, a, e 8th & Clayton Sts. Srs. 3rd O. St. Fran. Sr. M. Regulata, R.N. Sr. M. Elaine, R.N. 


DISTRICT OF 
COLUMBIA 
W>-hington 
wgetown University, 35th & N Sts., N.W. Srs. 3rd O. St. Fran. Sr. M. Rochus, R.N. Sr. M. Euphrasia, R.N. 


oe & 
yvidence, a, d, e 2nd & D Sts., S.E. D. Ch. St. V. de P. Sr. Camilla, R.N. . Marie Louise, R.N. 
Ann’s Inf. Asylum 2300 K St., N.W. Srs. Ch. St. V. de P. Sr. Rose, R.N. . Angela, R.N. 


. Mat., g 
Soldiers’ Home, h Srs. Ch. St. V. de P. Sr. Ignatia, R.N. 


FLORIDA 


Jac ssonville 7 * 
” St. Vincent’s, a, b, e +. John’s Ave. & D. Ch. St. V. de P. Sr. Marguerite, R.N Sr. Miriam, R. N. . 200 
arrs St. 


ni Beach ' ; 
Francis, a Srs. St. Francis ee Mary Alice, Sr. Magdalena, R.N. 25 . 100m 
-N. 


Pensacola 
Pensacola Hosp., a, e . o6 Ave. & De Srs. Ch. St. V. de P. Sr. Alexine, R.N Sr. Mary, R.N. ’ 100 
Soto St. 


GEORGIA . 
Atlanta Sav. 
St. Joseph’s Inf., a, d, e 272 Courtland St., N.E.Srs. of Mercy sr. M. Loyola, R. N. Sr. M. Theresa, R.N. 


Savanna 


St. Joseph’s, e : Taylor, Habersham, & Srs. of Mercy sr. M. Callista Coyne, Sr. M. Cephas Royley, R.N 
Lincoln Sts. .N. 


IDAHO 
Alphonsus. a, e y Sth & State St. Cong. Holy Cross . M. Harriet, R.N. Sr. M. Florence Clare, R.N. 


; st. Joseph's a,e ; 415 6th St. Srs. of St. Joseph Sr. M. Huberta, R.N. Sr. M. Evangelista, R.N., B.S. 
“iaey, a, e ; 1615 8th St. Srs. of Mercy . M. Cecilia, R.N. Sr. M. Alphonsus, R.N. 
* _ Mercy, a, € ; 650 N. 7th Srs. of Mercy Sr. M. Laurence, R.N. Sr. M. Ignatius, R.N. 

“ ~~ a i Canyon Ave. Srs. Ch. of Prov. Sr. Telesphore, R.N. 


Wendell \ 
St. Valentine’s Benedictine Srs. Sr. M. Xavier, R.N. Sr. M. Ignatius, R.N. 


ILLINOIS 
— 


St. Anthony’s "2120 Central Ave. Srs. St. Francis Sr. Columbe, R.N. 1925 Gen. 
St. Joseph’s, a, e 4th & Walnut St. D. Ch. St. V. de P. ‘Sr. Victorine, R.N. Sr. Laurentia, R.N., B.S. 1864 Gen 
Aurora ‘ 
Mercyville Sanit., e, f Sta. No. 9, Lincoln Srs. of Mercy ee M. Finbarr, 1915 NM. 
N 


Highway Sa 
t. Charles, e 79 N. 4th St. Fran. Srs. of S. H. Sr. M. Columba, R.N. Mrs. Frances L. Nelson, R.N. 1900 Gen. 


St. Joseph’s Mercy, e 35 W. Park Ave. Srs. of Mercy or M. Cornelia, Sr. M. Eugene, R.N. 1911 Gen. 


ston el. 
acred Heart Pr. Hmds. J. C. Sr. M. Arcadia, R.N. Inst. 


eville 

ennare Hosp. Srs. St. Francis Sr. Ulrika, R.N. Gen. 
idere : 

Joseph’s Julien St. St. Joseph Srs. Sr. Raphael, R.N. Gen. 


mington 
(awe. e 724 W. Jackson St. Srs. 3rd O. St. Fran. Sr. M. Seraphia, R.N. Sr. Rufina, R.N. Gen. 


sland , 
Francis, a 12948 Gregory St. Srs. St. Mary 3rd O. S. Sr. M. Bernardine, R.N.Sr. M. Bernardine, R.N. Gen. 
F. 


: Joseph’s : s. Holy Cross Sr. Theodorina, R.N. Gen. 
Mary’s, a, e "2025 Walnut St. Srs. Holy Cross Sr. M. Rosalieve, R.N. Sr. M. Hortensia, R.N Gen. 


yie 
Muy’ Home for 501 Clinton St. . Hmds. of J. C. Sr. M. Anselma, R.N. Inst. 


207 N. Elm St. . Hmds. of J. C. 4 M. Chrysostoma, Gen. 
.N. 


exian Brothers, a, b, e "1200 Belden Ave. Alexian Brothers Brother Gerard, R.N. Bro. Anthony Wessel, R.N Gen. 
lumbus, a, b, e 2548 Lake View Ave. Miss. Srs. of S. H. Rev. Mo. Grace, R.N. _ Lyda A. White, R.N., Gen. 
M.A. 

‘ewis Memorial 3000 S. Michigan Ave. Srs. of Providence Sr. Francis, R.N. Mat. 
- Company of Mary, 95th & California Ave. Little Co. of Mary Srs. Mother M. Dorothea, Gen. 


.£ .N. 
ily Cross, a 2700 W. 69th St. Srs. of St. Casimir Sr. M. Alma, R.N. Sister M. Alma, R.N. Gen 
Anthony’s, a, b, d, e 2875 W. 19th St. Fran. Srs. of St. H. Sr. Ursulina, R.N. Catherine Schultyjahn Gen. 
hn B. onto. a,e 620 Belmont Ave. 3rs. of Mercy 5 Margaret Mary, Sr. Marie Laurian, R.N. Gen. 
N 


rey, a, b. d. e 2537 Prairie Ave. Srs. of Mercy Sr. M. Veronica, R.N. Sr. M. Lidwina, R.N. Gen. 
sericordia, a, d 2916 W. 47th St. Srs. of Mercy Sr. M. De Pazzi, R.N. Mat. 
os faeces Memo- 1200 Gilpin Place Miss. Srs. of S. H. — M. Theresa, Elizabeth Paul, R.N. Gen. 
ial, a, bo e .N. 
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City and 
Hospital 


Municipal Isolation, 
a, d, 

St. Anne’s, a, b, e 

St. Bernard’s, a, b, d, e 


St. Elizabeth’s a, b, d, e 


St. Joseph’s, a, b, d, e 
St. Mary of Nazareth, 
a, b, d,e 
St. Vincent’s 

Chicago Heights 
St. James 

Danville 
St. Elizabeth’s, a, e 


St. Anthony’s 
Elgin 

St. Joseph’s e 
Evanston 

St. Francis, a, b, e 


Freeport 

St. Francis, e 
Galesburg 

St. Mary’s 
Granite City 

St. Elizabeth’s, a, e 


st. Joseph's 
Jacksonville 

Our Saviour’s, a, e 
Joliet 

St. Joseph's, b, e 
Kankakee 


St. Clara’s 
Litchfield 

St. Francis 
Macomb | 

St. Francis, e 
Murphysboro 

St. Andrew’s, a 
Oak Park 


Oak Park Hospital, a, b, e 


Pana 

Huber Memorial, a, e 
Peoria 

St. Francis, e 


St. Clement’s 
Rock ford 

St. Anthony’s, e 
Rock Island 

St. Anthony’s, a, b, e 
Springfield 

St. John’s, e 

St. John’s Sanitarium 
Spring Valley 

St. Margaret’s, e 


St. Mary’s 
Taylorville 

St. Vincent’s, e 
Urbana 

Mercy 


Waukegan 
St. Therese’s, a, e 
Wedron 


INDIANA 
Anderson 

St. John’s, a, e 
Beech Grove 

St. Francis 


East Chicago 

St. Catherine’s, a, b 
Elwood 

Mercy 
Evansville 


Sacred Heart 
jary 


Hammond 
Mt. Mercy San. 
St. Margaret’s, a, b, e 


Indianapolis 

St. Vincent’s, a, b, e 
Kokomo 

Good Samaritan, e 
Lafayette 


St. Elizabeth’s, a, b, e 


St. Joseph’s Health Resort 


y 
St. Mary’s Mercy, a, b, e 


Chic. 
Peo. 
Spfd. 
Rock, 
Bel. 
Spfd. 
Rock, 


Chic. 


Rock. 
Peo 
Spfd. 
Spfd. 
Spid. 
Chic. 
Chic. 
Peo. 
Peo. 
Peo. 
Spfd. 
Peo. 
Bel. 
Chic. 
Spfd. 


Peo. 


Peo. 
Spfd. 

Bel. 
Rock, 

Peo. 


Spfd. 


Peo. 
Peo. 
Spid. 


Peo. 


Chic. 


Chic. 


I. 





Street 
Address 


Sisterhood 
in Charge 


Superintendent of 
Hospital 





34th St. & Hamlin Ave. Poor Hmds. of J. C. 


4950 Thomas St. 
6337 Harvard Ave. 


1433 N. Claremont 


Ave. 
2100 Burling St. 
1120 N. Leavitt St. 


721 N. La Salle St. 
1423 Chicago Road 
603 Green St. 
220 S. Webster St. 
145 Fisk Ave. 


129 North 8th St. 


Prospect St. 


365 Ridge Ave. 


~ 


1209 S. Walnut Ave. 


2ist and Iowa Sts. 
1509 9th & Lemon Sts. 
446 East State St. 
426 N. Broadway 
485 W. Merchant 
Elliott & Prospect 
1015 O’Connor Ave. 
6th & Maple 

706 South State St. 
Johnson & Grant 
6th and Mulberry Sts. 
525 Wisconsin Ave. 
S. Locust St. 


616 N. Glen Oak Ave. 


610 E. 


15th & Broadway 


Water St. 


1401 E. State St. 
767 30th St. 


8th & Mason St. 
R.F.D. No. 8 


615 S. Bloomington St. 


423 S. Walnut St. 


W. Washington St. 


Ft. W. 


Ind. 


Ft. W. 
Ft. W. 


Ind. 


4321 Fir St. 
South A. St. 


Ave. 


1331 


713 First 


Ft. W. 
Ft. W. 
Ft. W. 
Ft. W. 


Ind. 


Broadway and Berry 
220 S. Ijam St. 

540 Tyler St 

1628 Ridge Road 
Douglas St. 


Fall Creek Blvd. & 
Til. St. 


Ft. W. 


509 E. Vaile St. 


Ft. W. 


14th & Haverford Sts. 


Poor Hmds. of J. C 


Rel. Hosp. St. oseph 
Poor Hmds. of J. C. 
D. Ch. St. V. de P. 


Srs. Holy Family Naz. 
D. Ch. St. V. de P. 


Srs. of St. 


Fr. Srs. of S. H. 


Hosp. Srs. St. Fran. 


Srs. of Mercy 


Poor Hmds. of J 


Francis 


> 


C. 


Hosp. Srs. of St. Fr. 


Franc. Srs. of S. H. 


Srs. St. Fr. Seraph 


Perp. Adoration 


Franc. Srs. of S. H. 


Srs. 3rd O. St. 


Srs. of Div. Prov. 


Hosp. Srs. of St. Fr. 


Srs. of Holy Cross 


Fr. Srs. of S. H. 


Fran. 


Serv. H. H. of Mary 


Fr. Srs. of Imm. Conc. 


Fr. Srs. of S. H. 


Hosp. Srs. of St. Fr. 


Hosp. Srs. of St. Fr. 


Srs. St. Fr. Imm 
Franciscan Srs. 

Srs. of Misericorde 
Srs. of Misericorde 


3rd Ord. St. 


Srs. 3rd O. St. Fr. 


Srs. Pr. St 


Francis 


Francis 


Conc. 


Srs. Most Prec. Blood 


Srs. 3rd O. St. Fr. 


Fr. Srs. Imm. Conc. 


Hosp. Srs. of St. Fr. 
Hosp. Srs. of St. Fr. 


Srs. of Presentation 


Hosp. Srs. St. Fr. 


Srs. of Most Prec. BI. 


Serv. H. H. of Mary 


Miss. Serv. of H. Gh. 


Srs. of Holy Cross 


Pr. Srs. St. Fr. 


Seraph Perp. Ador. 
2a 


Pr. Hmds. of J. 


Srs. St. Joseph 


Srs. Char. St. V. de P. 
Pr. Hmds, of J. C. 
Sacred Heart 


Fr. Srs. 


Pr. Hmds. of J. C. 


Srs. of Mercy 


Srs. St. Fr. Seraph 


Perp. Adoration 


Srs. Char. St. V. de P. 


Srs. of St. Joseph 


Pr. Srs. of St. Fr. 
Seraph of Perp. Ador. 





Sr. M. Regina, R.N. 
Sr. M. Theresa, R.N. 


ray. R.N. 
Sr. M. Alphonsia, R.N., 
A.B 


Sr. Stephanie, R.N., B.S. 
Sr. M. Isabelle, R.N. 


Sr. Camilla, R.N. 

Sr. M. Consolata, R.N. 
Sr. Mary Anna, R.N. 
Sr. Calista, R.N. 

Sr. M. Joseph, R. N. 

Sr. M. Casilda, R.N. 

Sr. Vitalia, R.N. 


Sr. M. Salome, R.N. 
Sr. M. Edigna, R.N. 

Sr. M. Generose, R.N. 
Sr. M. Camilla, R.N. 
Sr. M. Paschal, R.N. 


Sr. Theodoria, R.N. 
Rita, R.N. 
Sr. M, Liberata, R.N. 
Claire, R.N. 


Sr. M. Augustine, R.N. 


Sr. M. 


Sr. St. 


Sr. M. Sylvester, R.N. 
Sr. Prudentiana, R.N. 
Sr. Venantia, R.N. 
Agatha, R.N. 
Blanche, R.N. 
. Mary of Jesus, R.N. 


Sr. St. Laurence, R.N. 


Sr. M. 
Sr. M. 


~+y 
4 


Mo. M. Cunnigunda, 
R.N. 


Sr. M. Hildegarde, R.N. 
Sr. Amalia, R.N. 

Mo. Aloysia, R.N. 

Sr. M. Xavier, R.N. 
Sr. M. Bernadetta, R.N. 


Sr. Hermana, R.N. 
Sr. Canisia, R.N. 


Sr. Nazaria, R.N. 


Mother Boniface, R.N. 
Sr. S. Louis de Gon- 
zague 


Sr. Humiliate, R.N. 


Sr. M. Benita, R.N. 


Sr. M. Generosa, R.N. 


Sr. M. Odilo, R.N. 
Sr. Callista, R.N. 

Sr. de Paul Beeli, R.N. 
Sr. M. Josephine, R.N. 
Sr. M. Imelda, R.N. 
Sr. M. Engelberta, R.N. 
Sr. M. Reginald, R.N. 
Sr. M. Vincentiana, 


Sr. Angela, R.N. 


Sr. M. Blanche, R.N. 
Sr. M. Basilia, R.N. 
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Helen Walderbach, R.N. 
Rev. Mo. Cecelia Mur- Sr. Helen Jarrell, R.N. 


Margaret Crowe, R.N. 


Sr. M. Vincent, .%.. B.S. 


Sr. 


Loretto McAleavy, R.N. 


Sr. 


Sr. M 
Sr. M. Augustine, R.N. 

Miss M. L. Hoffman, R.N. 
Sr. 


Sr. St. Vince. Ferrier, R.N. 


Sr. St. Patricia, R.N. 


Sr. 


Miss M. Anderson, R.N. 


Sr. 


Sr. 


Sr. 


Sr. 


Sr. 


Sr. 


Marie E. Hickey, R.N. 


Sr. Georgiana Miller, R. N. 


Sr. M. Confirma, R.N. 


Sr. 


Sr. 


Sr. 


Sr. 


Sr. 


Superintendent of 


. M. Laudeline, 


Sr. 


Mother Magdalen, R.N.Sr. 








Nurses 


M. Therese, R 


. M. Alberta, R.N., B.S 
. M. Gertrude, R.N. 


. M. Bede, R.N. 


. M. Pachomia, R.N. 


M. Honorine, R.N. 


. Priscilla, R.N., B.S. 


Florence Durham, R.N. 


M. Lois, R.N. 


M. Lilosia, R.N. 


Evarista, R.N. 
M. Bernadetta, 


Magdalena, R.N. 


M. Anthony, R.N. 


M. Lourdes, 


St. V. de Paul, R.N. 


Depacis, R.N. 


M. Ann Patrice, R.N 


M. Flavia, R.N. 


M. Florina, R.N. 


Rose, R.N. 


M. Berchmann’s 


M. Barbea, R.N. 


STATES 


R.N. 


R.N. 


R.N. 











1893 


1903 
1903 


1887 


1869 
1894 


1882 
1911 
1882 
1878 
1922 
1890 
1875 
1902 
1900 


1890 
1909 
1921 
1877 
1896 
1882 
1895 
1902 
1887 
1886 
1875 
1903 
1897 
1905 
1913 


1876 


1906 
1866 
1900 
1900 
1884 


1875 
1918 


1905 
1888 


1906 


1875 


Type 


No. of 


eds 





Bassi- 
nets 


1S 















sl 
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HOSPITAL DIRECTORY CODE c—American Medical Association e—School of Nursing i -Incomplete information 
a—American College of Surgeons “Residency in a Specialty” f—Affiliated for Nursing Education k-—-New Hospital (1930) 

“Fully Approved” d—American Medical Association @—Under jurisdiction of another Sis- m-—Construction reported in 1930 
b-American Medical Association “Teaching Hospital" attached to ters’ hospital n—Temporarily discontinued 

“Internship Approval” a medical school. h—Managed by Sisters o— Affiliated with another hospital 





p—Private Hospital 





















City and Dio- Street Sisterhood Superintendent of Superintendent of Estab- Service No. of Bassi 
Hospital cese Address in Charge Hospital Nurses lished Type Beds nets 
Laporte Ft. W. 
H Family 205 E. Street Pr. Hmds. of J. C. Sr. M. Helen, R.N. 1900 Gen 90 15 
Logansport Ft.W. 
st. Joseph's 26th & High St. Pr. Srs. St. Fr. Seraph Sr. M. Vera, R.N 1908 Gen 65 9 
of Perp. Adoration 
Michigan City Ft. W. 
st. Anthony’s, a Wabash & Ann Sts. Srs. of St. Francis Sr. M. Afra, R.N. 1904 Gen 100 15 
Mish: waka Ft.W. 
Si. Joseph’s, a, e 215 W. Fourth St. Pr. Hmds. of J. C. Sr. M. Joseph, R.N. Sr. M. Vitalis, R.N 1910 Gen 84m 20 
New Albany Ind. 
St. Edward's, a 703 E. Spring St. Pr. Srs. St. Fr. Seraph Sr. Kunigunda, R.N. 1902 Gen 100m 15 
of Perp. Adoration 
Ko City Ft.W. 
Kneipp San. Srs. Most. Prec. Blood Sr. Macrina, R.N. 1901 Nery 200 
s Bend Ft.W. 
Si. Joseph’s, a, b, e 401 N. Notre Dame Srs. Holy Cross Sr. M. Sabina, R.N. Sr. M. Caritas 1882 Gen 128m 22 






Ave. 


le Haute Ind. 
S:. Anthony’s, a, b, e 1026 S. 6th St. Pr. Srs. St. Fran. Sr. M. Alcantara, R.N. Sr. M. Rubina, R.N 1882 Gen 156 23 
Seraph Perp. Ador. 






IOWA 

























Mr Na Dub 
Merey Srs. of Mercy Sr. M. Visitation 1893 Gen 35 rN) 
Bur ington Dav. ~ 
Mercy, a, € Srs. St. Fr. Imm. Conc. Sr. M. Theresene, R.N. Sr. M. Thomas, R.N 1893 Gen 125 20 
St. Francis 210 S. Sth St. Srs. 3rd St. Francis Ar. M. Frances, R.N. 1886 Gen 125 12 
Carroll &. <. 
Anthony’s, e South Clark St. Franc. Srs. Perp. Ador. Sr. M. Deodata, R.N. Sr. M. Alverna, R.N 1905 Gen 100m 20 
Cedar Rapids Dub. 
Mercy, a, e 835 6th St. Srs. of Mercy Sr. M. John, R.N. Sr. M. Redempta, R.N 1900 Gen 200 
Centerville Dav. 
st. Joseph's Mercy, e 708 S. Main St. Srs. of Mercy Sr. M. Immaculata, Sr. M. Immaculata, R.N 1903 Gen 50 i) 
Clinton Dav. R.N. 
Joseph’s Mercy, a, ¢ 1410 S. 10th St. Srs. of Mercy Sr. M. Daniel, R.N. Sr. M. Daniel, R.N 1884 Gen 65 12 
Council Bluffs D. M. 
Mercy, a. b, d, e 420 E. Washington § Srs. of Mercy Sr. M. Alberta, R.N. Sr. M. Camillus, R.N 1903 Gen 130 18 
Ave. 
St. Bernard’s, d Frank & Harmony Sts. Srs. of Mercy Mother M. Evangelista, 1887 N.&M 240 
Cresco Dub. R.N. 
St. Joseph's Mercy Srs. of Mercy Sr. M. Scholastica, R.N. Sr. M. Jamesina, R.N 1911 Gen 24 5 
Davenport Dav 
St. Elizabeth's, g Srs. of Mercy Gen 7 
St. John’s, g Srs. of Mercy Gen 7 
St. Robert's, g Srs. of Mercy Isol 
Mercy. a. b, 2300 Marquette St. Srs. of Mercy Sr. M. Clementine, Sr. M. Annunciata, R.N 1869 Gen 118m 15 
R.N. 
























Moines D. M. ; : 
Mercy. a. b, e 4th, 5th, & Ascension Srs. of Mercy Sr. M. Benedicta, R.N. Sr. M. Clare, R.N 1893 Gen 173 23 
Sts. 
Dubuque Dub. . 
St. Joseph's San. P.O. Box 368 Srs. of Mercy Sr. M. Miriam, R.N ; 1895 N.& M 225 
“t. Joseph's Mercy, e James St. & Peabody Srs. of Mercy Sr. M. Florine, R.N. Sr. M. Reginalda, R.N 1879 Gen 100 15 
Ave. 
Fort Dodge S.C, . : 
St. Joseph's Mercy, a, e 720 S. 17th St. Srs. of Mercy Sr. M. Alfreda, R.N. Sr. M. Jeanne d’Arc, R.N. 1908 Gen 121 16 
Fort Madison Dav. 
22 Ave. H Srs. 3rd O. St. Fran. Sr. M. Servatia, R.N. 1912 Gen 50 12 











St. Sr. M. Xavier, R.N Sr. M. Austin, R.N 1920 Gen 35 5 





Francis 





Srs. 


1901 E. 4th Ave. 






Srs. of Mercy Sr. M. Clare, R.N. Sr. M. Rita, R.N 1878 Gen 75 10 











St. Joseph's, a, e 118 S. 14th St. Srs. 3rd O. St. Fran. Sr. M. Alphonsa, R.N. Sr. M. Dominica, R.N 1882 Gen 120m 15 




















acred Heart, a, e Srs. St. Francis Sr. M. Aimee, R.N Sr. M. Eusebia, R.N. 1917 Gen 50 10 
Marshalltown Dub. ‘ 
St. Thomas Mercy, e State & 13th St Srs. of Mercy Sr. M. de Pazzi, R.N. Sr. M. Magdalene, R.N 190 Gen 60 7 
Mason City Dub. 
St. Joseph's Metcy, a, e 84 Beaumont Drive Srs. of Mercy Sr. M. Michael, R.N. Sr. M. Michael, R.N 1916 Gen 75 10 
New Hampton Dub. - : 7 ' 
St. Joseph's, a 176 N. Maple Ave. Miss. Serv. Holy Gh. Sr. M. Euphrasia, R.N 1917 Gen 50 9 
Oclwein Dub. 
Mercy Srs. of Mercy Sr. M. De Lillis, R.N 1926 Gen 35 5 
( mwa Dav. ; 
Joseph's, a, e 1600 N. Ash St Srs. Humility of Mary Sr. Anna Mary, R.N., Miss S. M. Hocks, R.N 1914 Gen 75 12 
B.S 
Sioux City s.C : . 2 ; . 
Joseph’s Mercy, a, b, e 2ist & Court Srs. of Mercy Sr. M. Beatrice, R.N. Sr. M. Placide, R.N 1890 Gen 180 20 
Vincent’s, a, e Benedictine Srs. Sr. M. Raphael, R.N. Sr. M. Placida, R.N 1907 Gen 115 10 
VW uterloo Dub 
Francis, a 1407 Independence Franciscan Srs Sr. M. Evarista, R.N 1912 Gen 76 14 
Ave. 
Waverly Dub. : : . 
Joseph's Mercy, a, e oth St., SW. Srs. of Mercy Sr. M. Felicitas, R.N. Sr. M. Ellen, R.N 1904 Gen 50 6 










KANSAS 









( ordia Con. 
t. Joseph’s, a, e 323 E. 5th St. Srs. St. Joseph Sr. M. Felicitas, R.N. Sr. M. Ferdinand, R.N 1903 Gen 65 10 
Dodge’ City Wich. ; apie ; 
t. Anthony's, e 1800 Central Ave. Srs. St. Joseph Sr. M. Gertrude, R.N. Sr. M. Winifred, R.N 1908 Gen 50m 12 
poria Leavy. 
'. Mary's 15th St. & State Poor Srs. of St. Fr Sr. M. Hilaria, R.N 1883 Gen 100 12 





Seraph of Perp. Ador 



















I Scott Wich. ; - : 
lercy, e 816 Burke St. Srs. of Mercy Sr. M. De Sales, R.N. Sr. M. Bernard, R.N 1887 Gen 110 6 
Great Bend Wich. ape ‘ 
t. Rose, a, e 3400 Broadway Srs. 3rd O. St. Dom. Mother M. Rose, R.N. Sr. M. Fr. de Sales, R.N 1903 Gen 105 8 
Con. 
Anthony’s, a 307 W. 13th St Srs. of St. Agnes Sr. M. Evarista, R.N 1909 Gen 50 10 
hinson Wich. - : . on 
Elizabeth's Mercy, a, ¢ 500 W. 20th St. Srs. of Mercy Sr. M. Angela, R.N. Sr. M. Raphael, R.N 1920 Gen 75 12 
Ir dependence Wich. - a : ; _ ; , 
rey, e 816 W. Myrtle St. Srs. of Mercy Sr. M. Madeline, R.N. Sr. M. Madeline, R.N. 1910 Gen 85 15 
I Wich. 
John’s, e East Lawn Ave Srs. of St. Joseph Sr. M. Damian, R.N. Sr. M. Eulalia, R.N. Gen 30 4 
Kansas City Leavy. i : : : 
widence 18th & Barnett Ave. Srs. of Charity Sr. M. Clarissa, R.N. Sr. Rose Victor, R.N. 1920 Gen 65 12 
Margaret's, a, b, d, ¢ 8th & Vermont Ave. Srs. of Pr. of St. Fr. Sr. Beata, R.N. Gertrude Sutcliffe, R.N 1887 Gen 250m 14 
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City and Dio- Street Sisterhood Superintendent of Superintendent of Estab- Service No. of Bassi- 
Hospital cese Address in Charge Hospital Nurses lished Type Beds note 
Leavenworth Leavy. 
St. John’s, a. e 7th & Kiowa Srs. of Charity Sr. M. Cosmas, R.N. Sr. M. Domitilla, R.N. 1865 Gen. 50 
Parsons Wich. 
Mercy, e East Chess Ave Srs. of St. Joseph Sr. M. Brigid, R.N. Sr. M. Carmel, R.N. 191i Gen. 35 
Pittsbur, Wich. 
Mt. Carmel, a, ¢ R.F.D. No. 1 Srs. of St. Joseph S. M. Leo, R.N. Sr. M. Benigna, R.N. 1903 Gen. 75 
Sabetha Leav. } ’ 
St. Anthony’s Murdock South 14th St. Srs. of St. Joseph Sr. Frederica, R.N. Sr. M. Victorina, R.N. 1904 Gen. 100 
Mem., a, e : 
Salina Con. : : : 
St. John’s, a, e Penn and Ash Sts. Srs. of St. Joseph ~ ° Theresa, Sr. Marie Lourdes, R.N. 1914 Gen. 50 
Topeka Leav. : eee 
St. Francis, a, e j 6th & Garfield Srs. of Charity Sr. M. Cecelia, R.N. Sr. M. Eunice, R.N. 1909 Gen. 75 
Wichita Wich. f 
St. Francis, a, b, ¢ 928 N. Emporia Srs. of Sorrowful Mo. Sr. M. Melania, R.N. Sr. Gonzaga, R.N. 1899 Gen. 300 
Wichita, a, e 1102 W. Douglas Srs. of St. Joseph oe M. Colette, Sr. M. Victoria, R.N. 1879 Gen. 100 
Winfield Wich. ; me 
St. Mary’s, a, e 1515 E. 9th Avenue Srs. of St. Joseph Sr. M. Marcella, R.N. Sr. M. Etheldreda, R.N. 1903 Gen. 44 










KENTUCKY 










Covington Cov. : : ’ ‘ te 
St. Elizabeth’s, a, b, e 4 21st & Eastern Ave. Srs. Pr. St. Francis Sr. Tarcisa, R.N. Ruth Willinghom, R.N. 1860 Gen 353 
Lexington Cov. . , : 
St. Joseph’s, a, b, e ; 544 W. 2nd St. Srs. of Charity Sr. Emiliana, R.N. Sr. Rose Edna, R.N. 1877 Gen. 177 
Louisville Lb 
St. Joseph’s Infirmary, 75 Eastern Pkwy. Srs. of Charity Sr. M. Benigna, R.N. Sr. M. Angela, R.N. 1901 Gen. 300 
a, e . : . . 
SS. Mary & Elizabeth, ay ig & Magno- Srs. of Charity Sr. Josella, R.N. Sr. M. Boniface, R.N. 1852 Gen. 145 
a, bo e ia Ave. : ’ ; : 
Mt. St. Agnes San. 2016 Newburg Rd. Srs. of Charity Sr. Jane Francis, R.N. 1913 N.&M. 30 
St. Anthony’s, a, b, e Barrett Ave. & St. Srs. of St. Fran. Perp. Sr. M. Fulgentia, R.N. Sr. Tatina, R.N 1900 Gen. 135 
Anthony PI. Ador. 











LOUISIANA 











Baton Rouge N.O. : : : 
Our Lady of the Lake Franciscan Srs. Sr. Henrietta, R.N. Charlotte Barney, R.N. 1923 Gen 100 
San., a, e 
Lake Charles Laf. : 
St. Patrick’s, a, e Srs. Ch. Inc. Word Sr. M. Stella, R.N. Sr. M. Incarnation, R.N. 1908 Gen 75 
Monroe Alex. 
St. Francis San., a, e Franciscan Srs. Mother M. de Naza- Mary McMahon, R.N 1913 Gen. 125 
reth, R.N. 
New Orleans N. 0. — ; 
Hotel Dieu, a, b, d, e 2004 Tulane Ave. Srs. Ch. St. V. de P. Sr. Mary Agnes, R.N. Sr. Celestine, R.N. 1859 Gen. 240 6 
De Paul San. 962 Henry Clay Ave. D. Ch. St. V. de P. Sr. Gertrude, R.N. 1876 N.&M. 250 
Mercy Soniat Memorial, 1321 Annunciation St.Srs. of Mercy Sr. M. Laurent, R.N. * ie Evangelist l’Estrange, 1923 Gen. 125 ) 
a, e N, 
Shreveport Alex. 
T. E. Schumpert Memo- 941 Margaret P| Srs. Ch. Inc. Word Sr. M. Baptista, R.N. Sr. M. Benignas, R.N. 1907 Gen. 150 










rial, a, b, e 


MAINE 













Eagle Lake - Port ; - } 
Northern Maine General Little Fr. Srs. of Mary Sr. M. Jno. Baptist, 1906 Gen. 42 
R.N. 
Houlton Port. 
Madigan Memorial, e 97 Military St. Srs. of Mercy Sr. M. Louis X, R.N. Sr. M. Constance, R.N. 1924 Gen. 32 7 
Lewiston Port. 
St. Mary’s General, a, b, e 318 Sabattus Srs. of Charity Sr. M. de Lourdes, R.N.Sr. Poirier, R.N. 1892 Gen. 136 
Portland Port. 
Holy Innocent’s 30 Mellen St. Our Lady of Mercy Srs.Sr. M. Perpetua, R.N. Child’s 50 
Queen’s, e 218 State St. Srs. of Mercy Sr. M. Annunciata, J., Sr. M. Annunciata, J.,R.N. 1919 Gen. 61 
R.N. 
Waterville Port. , 
Sisters’, e Highwood St. Srs. of Char. St. V. de Sr. Zoe, R.N. Sr. Vincent Corrigan, R.N. 1913 Gen. 100 






t 






MARYLAND 
















Baltimore Bal. 
St. Agnes, a, b, c, e Wilkins Avenue Srs. of Charity Sr. Anna Conley, R.N. Sr. Pauline, R.N., A.B., 1862 Gen. 187 18 
Bon Secour, a, e 2003 W. Fayette St. Cong. Srs.. Bon Secour Sr. Dona, R.N. Sr. Dona, R.N. 1919 Gen 65 ) 
Mercy, a, b, c, d,e Calvert & Saratoga St. Srs. of Mercy Sr. M. Helen, R.N., B.S.Sr. M. Anita, R.N., B.S 1874 Gen. 260 
Mt. Hope Retreat, e, f 6420 Reistertown Rd. D. Char. St. V de P. Sr. Clothilde, R.N 1840 N.&M. 670 
St. Joseph’s, a, b, c, e 1400 N. Caroline St. 3rd O. St Francis Sr. M. Cephus, R.N. Sr. M. Lucina, R.N. 1864 Gen. 249 
St. Vincent’s Maternity, d Srs. Char. St. V. de P. Sr. Catherine, R.N. Mat. 30 
Cumberland Bal. 
Allegheny Hosp., a, e 215 Decatur St. Srs. of Charity Sr. Margaret, R.N. Sr. Louise, R.N. 1919 Gen. 90 
Govans Bal. 
Mercy Villa Srs. of Mercy Sr. M. Constance, R.N Conv. 






MASSACHUSETTS 





















Adams Spfd. 

Greylock Rest Srs. of Providence Sr. Berenice, R.N. Conv. 45 
Boston Bo ; . 

Carney, a, b, d, e Old Harbor St. D. of Ch. St. V. de P. Sr. Electa, R.N. Sr. Marcianna, R.N 1863 Gen. 190 

St. Elizabeth’s, b, e 736 Cambridge Srs. of St. Francis Sr. M. Frances, R.N. ; ; 1872 Gen. 250 

St. Mary’s Infant, a, e, g Cushing Ave. & Je- D. of Ch. St. V. de P. Sr. Serena, R.N. Sr. Philomene, R.N. 1872 Mat. 150 

rome St. 

Cambridge Bo. ? 

Holy Ghost for Incurables 1575 Cambridge St. Srs. of Ch. Grey Nuns Sr. M. Casey, R.N. Sr. Newhausel, R.N. 1893 Inc. 215m 
Dorchester ) 

St. Margaret’s, a, e 90 Cushing Avenue  D. of Ch. St. V. de P. Sr. Serena, R.N. Sr. Philomene, R.N. 1911 Gen. 50 
Fall River F.R. 

St. Anne’s, a, e 795 Middle St. Srs. Char. Pres. Virg. Sr. Thérése du Sauveur, Sr. Anne Madeleine, R.N. 1906 Gen. 90 

> M. R.N. 

Holyoke Spr. 
' Providence, a, e 679 Dwight St. Srs. of Providence Sr. M. Ciaran, R.N. Sr. M. Hildegarde, R.N. 1894 Gen. 125 
owell Bo. 

St. John’s, a, b, e 14 Bartlett St. Srs. Char. St. V. de P. Sr. Louise, R.N. Sr. Marie, R.N. 1867 Gen 133 
Montague City Spr. ; : , 

Farren Memorial, a, e Srs. of Providence Sr. M. Loretto, R.N. Sr. M. Sacred Heart, R.N. 1900 Gen. 80 
Pittsfield Spr. 

St. Luke’s, a, e 186 East Street Srs. of Providence Mo. M. of Prov., R.N. Sr. M. of the Incarnation, 1918 Gen. 165 

R.N. 

Springfield Spr. 

Mercy, a, b, e 223 Carew St. Srs. of Providence Sr. M. de la Salle, R.N. Sr. M. Norbert, R.N. 1896 Gen. 300 ) 

St. Mary’s Maternity, g Srs. of Providence Sr. M. de la Salle, R.N. Mat. 250 
Worcester Spr. 

St. Vincent’s, a, b, e 73 Vernon St. Srs. of Providence Sr. M. Leocadia, R.N. Sr. M. Camilla, R.N. 1893 Gen. 250 










MICHIGAN 
Ann Arbor Det. 
Mercywood Sanitarium, g Jackson Road ; Mercy Sr. M. Angela, R.N. 1924 N.&M. 40 
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MINNESOTA 
nerd Dul. 
Joseph’s, a 
kenridge St. Cl. 
Francis, e, f 
legeville St. Cl 
John’s University, i 
»kston Cr. 
. Vincent’s, a, e, f 
ith Dul 
t. Mary’s, a, b, e 
Falls St. Cl. 
Gabriel’s, a, e, f 
kato Win. 
Joseph’s, a 
neapolis St. Pl 
Mary’s, a, b, e 
head Cr. 
Ansgars, e, f 


isha 
Elizabeth’s 


I, 








HOSI ITAL DIRECTORY CODE 


American College of Surgeons “Residency in a Specialty” 
illy Approved” d—American Medical Association 
American Medical Association “Teaching Hospital” attached to 
ternship Approval” a medical school. 
City and Dio- Street Sisterhood Superintendent of 
Hospital cese Address in Charge Hospital 
loseph’s Mercy, a, e 326 N. Ingalls St. Srs. of Mercy Mo. M. Ursula, R.N. 
Creek Det 
\. Post Montgom- North Ave. & Em- Srs. of Mercy Sr. M. Constance, R.N, 
1, e mett St. 
y G.R : 
16th & Franklin Sts. Srs. of Mercy Sr. M. Ligouri, R.N., § 


ose ph’s Retreat, e, f 


idence, a, b, e 

seph’s Mercy, a, b, e 
Mary’s, a, b, d, e 

ac 

Sanitarium 

ba 
brancis 


Jose ph $ 


Rapids G. R. 
Mary's, a, b, e 
g G.R 
amck Det. 
tramck Municipal, h 

ck Mar. 
Joseph’s, a 
n Det 
cy a t 
iZOr Det. 
gess, a, e 

ng Det 
Lawrence, a, b, e 

tee G.R. 
cy, e 

juette Mar. 
Mary’s 

yminee Mar. 
Joseph’s 

m Det. 

fercy 
Clemens Det. 


Joseph’s Sanitarium, 


etto 
m St. Cl 
James 
ster Win. 
Mary’s, a, e 
oud St. Cl 
Cloud’s, a, e 
Joseph’s, p 
ames St. Pl 
James 

Paul St. Pl 
Joseph’s, a, b, e 
h Win. 


MISSISSIPPI 
None 


_ MISSOURI 


ille K. c 
Joseph’s, a, e 
Girardeau St. L. 
. Francis 
“Toseph’s Hill Inf sam 
Joseph’s Hill Inf. 
nibal Es. 
. Elizabeth’s 
erson City Se. L 


Mary’s, a 


Hobart & Oak St. 


950 W. Michigan Ave. D. 


2500 W. Grand Blvd. 
2200 E. Grand Blvd. 


1424 St. Antoine St. 
1018 S. 13th St. 
720 Ann Arbor St. 


Cherry St. & Lafa- 


yette Ave. 


Clare & McClellan Sts.Srs. of 


9850 Falcon St. 
W. Water St. 

524 Lansing Ave. 
Gull Rd. 

1210 W. Saginaw St. 
51 Vine St. 

Sth & Fisher 

802 Ogden Avenue 
N. Macomb St. 
215 North Avenue 


1521 Jefferson St. 
Woodward Avenue 
830 S. Jefferson Ave. 


223 E. 7th St. 


5th Ave. E. and 3rd St.Srs. 


8th Ave. & 2nd St. 
401 N. Sth St. 
2500 S. 6th St. 


5th St., North 


1406 Sixth Ave. 


405 Armstrong Blvd. 
9th & Exchange Sts. 


E. Morgan St. 
825 Good Hope St. 


Virginia & Broadway 
505 Bolivar St. 


c—American 









Medical 





Mercy 


Ch. St. V. de P. Sr. Winifred, R.N. 
D. Ch. St. V. de P. Sr. M. Olympia, R.N. 
Srs. of Mercy Sr. M. Philomena, R.N. 
D. Ch. St. V. de P. Sr. Louise, R.N. 
Srs. of Mercy Sr. M. Columba, R.N 
Srs. 3rd O. S. F. Sr. M. Otillia, R.N. 


Association 


Sr. M. Claire, R.N. 





e—School of Nursing 





f—-Affiliated for Nursing Education 


h—Managed by Sisters 


B.S. 





Srs. of St. Joseph Sr. M. John, R.N. 
Srs. of Mercy Sr. M. Baptist, R.N., 
Mercy Sr. M. Leo, R.N. 


Sr. 





a 
a 


Srs. of St. Francis Sr. M. Sebastian, R.N. 
Srs. of St. Joseph Sr. St. Bridget, R.N. 

Srs. of Mercy Sr. Stanislaus, R.N 

Srs. of St. Joseph Mo. M. Agnes, R.N. 
Srs. of Mercy Sr. M. Magdalen, R.N. 
Srs. of Mercy Sr. M. Bernard, R.N. Sr. 
Srs. 3rd O. St. F. Sr. M. Martina, R.N. 
Srs. 3rd O. St. F. Sr. M. Paschalis, R.N. 
Srs. of St. Joseph Sr. M. Constance, R.N. 
Srs. Ch. St. V. de P. Sr. Alexandrine, R.N. 


. of Mercy 


D. Ch. St. V. de P. 


Benedictine Srs. 
Fr. Srs. of Imm. Conc.Sr 
Benedictine Fathers 
of St. Benedict 
of St. Benedict 


Srs. M 


Fr. Srs. of Imm. Conc. 
Srs. of Sorrow. Mother 
Srs. of St. Joseph 


Fr. 





Pr. Hmds. of J. C. = Sr. 
Franciscan Srs. Sr 
Fr. Srs. O. L. Lourdes Sr 
Benedictine Sr Sr. 
Franciscan Srs. Sr. 


Srs. of St. Joseph Sr. 
. M. Theodosia, R.N. 


Srs. of Sorrow. Mo. 


Benedictine Srs. 

Srs. of St. Francis 
Miss. Bros. of St. Fr. 
Srs. of St. Francis Sr. 
Srs. St. M. 3rd O. S. F. Sr. 





. of Mercy Sr. 


Sr. 


Sr. 


Sr. 
Sr. 


Srs. of Imm. Conc. Sr. 


. M. 


. M. 


. M. Gonzolva, R.N. 
M. Carmelita, R.N. 
Vincent, R.N. 

M. Vincent, R.N. 
. M. Philomena, R.N 


o. M. Eustacia, R.N. 
. Patricia, R.N. 
. Gabriel, R.N. 
. Remigia, R.N. 


. Gregory, R.N. 
. Lucia, R.N. 

. Aloysius, R.N. 
Joseph, R.N. 


N 


—_ 


M. 
Carmel, R.N. 


M. John, R.N. 
Harriet, R.N. 


Mo. M. Agatha, R.N. 
Mo. M. Casimira, R.N. 
Bro. Leo Longeau, R.N. 


M. Mechtildis, R.N. 
M. Benedicta, R.N. 


Ethelbert, R.N. Sr. 





. Theodosia, 





. Madeleine, R.N. Sr. 
. M. Bernadette, 


Sr. 
Mo 


, MM. 


Superintendent of 


R.N. 





Xavier, 


. Veronica, R.N. 


. Rose Marie, R.N. 
. M. Ruth, R.N. 


Bertilla, R.N. 


. M. Richard, R.N. 
sr. M. Stella, R.N. 

. Irmina, R.N. 

. M. Philip, R.N. 

. M. Raymond, R.N. 
. M. Gertrude, R.N. 
M. Regina, R.N. 

. Annette, R.N. 








R.N. 
Seraphia, R.N. 


. M. Miriam, R.N 


. M. Elizabeth, R.N. 


. M. Boniface, R.N. 
. Mona, R.N. 
. M. Anselma, R.N. 


Olive, R.N. 


R.N. 


. M. Paul, R.N. 


M. Herberta, R.N. 


. M. Ignatia, R.N. 
. Jerome, R.N., A.B. 


M. Gertrude, R.N. 


. M. Casimira, R.N. 
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é—Under jurisdiction of another Sis- 
ters’ hospital 


Nurses 
M. Immaculata, R.N. 
. M. Loyola, R.N. 
. M. Pauline, R.N., B.S. 


Ss 





i—Incomplete information 
k—New Hospital (1930) 
Construction reported in 1930 
n—Temporarily discontinued 
o—Affiliated with another hospital 


m 


Pp 


Estab- 
lished 


1900 


1927 


1899 


1908 
1860 
1873 
1912 
1845 





1905 
1882 
1930k 
1915 
1905 


Private Hospital 


Service 
Type 


Gen. 


Gen. 


Gen, 


Gen. 


N.&M. 


Gen 
Gen 
Gen 
Gen, 
Gen, 
Gen 


Gen. 


Gen 

Gen. 
Gen 

Gen. 
Gen. 
Gen. 
Gen. 
Gen. 
Gen. 
Gen. 


Gen. 


Gen. 


Gen. 


No. of Bassi- 
Beds nets 
175 25 

0 
140 18 


75 14 
75 8 
60 10 
55m 8 









































































































City and 
Hospital 
Joplin 

St. John’s, a, e 


Kansas City 
St. Joseph's, a, b, e 
St. Mary’s, a, b, e 
St. Vincent’s Mat., e 
Maryville 
St. Francis, a, e 


Normandy 


Mother of Good Counsel 


Home 
St. Charles 

St. Joseph's 
St. Joseph 

St. Joseph’s, a, ¢ 
St. Louis 


Alexian Brothers, a, b, d,e ’ 


De Paul, a, e, i 


Mt. St. Rose San., c, d 


St. Anne’s Mat., d, e 


St. Anthony’s, a, b, d, e 


St. yo by a, b, d, e 
ouis Mullanphy, 


a, b, e 

St. Mary’s Hospital, 
b, c, d, e 

St. Mary’s Infirmary, 

e,. &.¢, 4 


Springfield 
St. John’s, e 

Washington 
St. Francis 





MONTANA 
Anaconda 

St. Ann’s, a, e 
Billings 

St. Vincent's, a, e 
Butte 

St. pune, a, b, e€ 
Conrac 

St. Mary’s 
Deer Lodge 

St. Joseph’s 
Fort Benton 

St. Clare’s 
Great Falls 

Columbus, a, e 

St. Elizabeth’s Mat., g 
Havre 

Sacred Heart, e 
Helena 

St. John’s, a, e 
Kalispell 

Kalispell General, a, ¢ 
Lewiston 

St. Joseph's, e 
Miles City 

Holy Rosary, a, ¢ 
Missoula 

St. Patrick's, a, e 
Polson 

Hotel Dieu 
St. Ignatius 
Holy Family 


NEBRASKA 
Alliance 

St. Joseph's, a, e, f 
Columbus 

St. Mary’s, a 


Grand Island 
St. Francis, a, b, e 


Kearney _ : 
Good Samaritan 


Lincoln — 
St. Elizabeth’s, a, b, e 


Lynch 
Sacred Heart 
McCook 
St. Catherine of Siena 
Nebraska City 
St. Mary’s 
Omaha 
St. Joseph's Creighton 
Memorial, a, b, d, e 
St. Catherine’s, a, e 


West Point 
St. Joseph’s 


NEVADA 
Reno 
St. Mary’s, a 


NEW HAMPSHIRE 
Berlin 

St. Louis, a, e 
Manchester 


Notre Dame de Lourdes, 


a, e 
Our Lady of Perp. Help, e 


Sacred Heart, a, e 





St. Vincent’s Sanitarium, 0 
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Street Sisterhood Superintendent of Superintendent of Estab- 
Address in Charge Hospital Nurses lished 
2203 Connor Ave. Srs. of Mercy Sr. M. Alphonsus, Sr. M. Thomasine, R.N., B.S. 1900 
R.N., B.S. 
Linwood & Prospect Srs. of St. Joseph Sr. Laurentia, R.N. Sr. M. Giles, R.N., B.S. 1874 
2800 Main St. Srs. of St. Mary Sr. M. Alexia, R.N. Sr. M. Clotilde, R.N. 1909 
23rd & College Ave. D. Ch. St. V. de P. Sr. Remigius, R.N. Sr. Irmina, R.N. 1900 
614 E. First St. Srs. of St. Francis Rev. Mo. M. Augus- Sr. M. Gertrude, R.N. 1894 
tine, R.N. 
6825 Natural Bridge Srs. of St. Francis Sr. Aniceta, R.N. 
Rd. 
218 Clay St. Srs. St. M. 3rd O. S. F. Sr. M. Bernadette, R.N. 1891 
923 Powell St. Srs. Ch. St. V de P. Sr. Chrysostom, R.N. Sr. Margaret, R.N. 1869 
3923 South Broadway Alexian Brothers Bro. Ignatius, R.N. Bro. Camillus, R.N. 1870 
1 “weed & Wa- Srs. Ch. St. V. de P. Sr. Alphonsine, R.N. 1930k 
bada 
9101 S. Broadway Srs. St. M. 3rd O. S. F. Sr. M. Theobalda, R.N. 1900 
Page Blvd. Srs. Ch. St. V. de P. Sr. de Paul, R.N. 1853 
Grand Blvd. & Chip- Franciscan Sisters >.. M. Bonaventure, Sr. M. Constance, R.N. 1877 
pewa R.N. 
307 S. Euclid Ave. Srs. of Mercy Sr. M. Aloysius, R.N. Sr. M. Brendan, R.N. 1871 
3225 Montgomery St. Srs. Ch. St. V. de P. Sr. Mary Alice, R.N. 1828 


Clayton Rd. & Belle- Srs. St. M. 3rd O. S. F. Sr. M. Raphael, R.N. Sr. M. Henrietta, R.N., A.M. 1924 
vue Ave. 
1536 Papin St. Srs. St. M. 3rd O. S. F. Sr. M. Florentine, R.N. 1877 


Wellston Station Srs. Ch. St. V. de P. Sr. Raphael, R.N. 1858 





Srs. of Mercy Sr. M. Bonaventure, Sr. M. Gertrude, R.N. 1891 
R.N. 
825 E. 3rd St. Hosp. Srs. of St. F. Sr. Gerolda, R.N. 1926 





Oak and 6th Sts. Srs. of Charity Sr. Irene, R.N. Sr. Irene, R.N. 1889 
12th Ave. & N. 30th Srs. of Charity Sr. M. Marcella, R.N. Sr. M. Ascella, R.N. 1898 
Idaho & Silver Sts. Srs. of Charity Sr. M. Celestine, R.N. Mary Manix, R.N. 1881 
Pr. Sch. Srs. St. Dom. Sr. M. Belina, R.N. 1916 
Srs. of Charity Sr. M. Corona, R.N. 1880 
Chouteau St. Srs. Char. of Prov. Sr. Alexius, R.N. 1886 
1600 2nd Ave., N.  Srs. Char. of Prov. Sr. Rose Elizabeth, R.N.Sr. Magdalene of Prov., R.N. 1892 
Srs. of St. Francis Sr. Rose Elizabeth, R.N. 
Srs. of St. Francis Sr. M. Theresa, R.N. Sr. M. Germaine, R.N. 1911 
Srs. of Charity Sr. M. Charitina, R.N. Sr. M. Rita, R.N. 1872 
723 5th Ave., East Srs. of Mercy Sr. M. Bertha, R.N. Sr. M. Alphonsus, R.N 1910 
High & Watson Sts. Daught. of Jesus Sr. Camille, R.N. Sr. Gerard, R.N. 1908 
320 Jordan Avenue’ Pres. Srs. B. V. M. Sr. M. Agatha, R.N. Sr. M. William, R.N. 1910 
Owen & Pine Sts Srs. Char. Prov. Sr. Gaspard, R.N. Sr. Germaine Joseph, R.N. 1873 
Rel. Hosp. St. Jos. Mother St. Joseph, R.N 1916 
Srs. Char. Prov. Sr. Blessilla, R.N. 1914 





Big Horn Ave. Franciscan Srs. Mo. M. Basillia, K.N. Sr. M. Theola, R.N 1910 


1518 15th St. Pr. Srs. St. Fr. Seraph Sr. M. Alfreda, R.N. 1879 


Perp. Adoration 


1310 W. Charles St. Pr. Srs. St. Fr. Seraph Sr. M. Agathina, R.N. Sr. M. Fabia, R.N. 1866 
Perp. Adoration 


Central Ave. & 31st St.Pr. Srs. St. Fr. Seraph Sr. M. Lucretia, R.N. 1924 
Perp. Adoration 


South St. Pr. Srs. Fr. Seraph Sr. M. Ferdinanda,R.N.Sr. M. Alexia, R.N 1888 














Benedictine Srs. Sr. Consolata, R.N. 1927 
1206 N. 4th St. Srs. of St. Dominic Sr. M. Fabian, R.N. Sr. M. Zita, R.N 1921 
14th St. & 3rd Ave. Srs. of St. Francis Sr. M. Ursula, R.N. 1927 
10th & Castellar Sts. Pr. Srs. St. Fr. Seraph Sr. M. Cosma, R.N. Sr. M. Libina, R.N. 1880 
Perp. Adoration r 
811 Forest Ave. Srs. of Mercy Sr. M. Grace, R.N., Sr. M. John, R.N., A.B. 1910 
A.M. 







Thuribia, R.N 1905 


4 


436 N. Colfax St. Franciscan Srs. Sr. 


235 W. 6th St. Dominican Srs. Sr. M. Xavier, R.N 1907 


459 Main St. Srs. of Charity Sr. Gagne, R.N. Sr. Guy, R.N. 1905 
Notre Dame Ave. Srs. of Ch. Grey Nuns Sr. Coulon, R.N. Sr. Laribee, R.N. 1892 
292 Concord St. Srs. of Mercy Sr. M. Virginia, R.N. 1902 
177 Amherst Srs. of Mercy Sr. M. Bernardus, R.N. Sr. Ildephonse, R.N. 1892 
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City and 
Hospital 


Nashua 


Joseph’s, a, e€ 


NEW JERSEY 


Denvil 


College 


HOSPITAL DIRECTORY CODE c 
a - American 
“Fully Approved” 
Medical 
“Internship Approval” 





i. 








American 


Medical 


Association 





e—School of Nursing 


DIRECTORY OF CATHOLIC HOSPITALS IN THE UNITED STATES 


t—Affiliated for Nursing Education 


g—Under jurisdiction of another Sis- 


ters’ hospital 


h—Managed by 


Superintendent of 


of Surgeons “Residency in a Specialty” 
d--American Medical Association 
Association “Teaching Hospital” attached to 
a medical school. 
Dio- Street Sisterhood 
Cese Address in Charge 
Man 


Francis Health Resort 


Elizabet! 


X Brothers, a, b 


lames, a, b, 
lichael’s, a, 


runswick 
r’e ter’s, e 


zabeth’s, a, b, 


e 
b, e 


e 


Kinsley St. 


St. Francis Ave. & 
Diamond Spring Rd. 


655 E. Jersey St. 


208 S. Broad St. 


4th St. & Willow Ave.Srs. 








19-31 E. Hamilton PI. 


5 Elm St. Srs. 


95 Mt. Kemble Ave. Srs. 
New 
iter & Elm Sts. Srs. 
igh St. & Central Srs. 
ve. 
Tr. 


Easton Ave. 

















M 








Las \ 
™M 


st 











st 


MM 
Amst 











Bing! 









Cold 
I 


Elm 


Roswel 


Amity, 


Francis, a, b, e 


NEW MEXICO 


Albuquerque 
Joseph's San. & Hosp. 


Mary's, a 

eas 

Anthony's San. 
Mary's, a 


Vincent's San., a, 


NEW YORK 


», G, e, 


Catherine's Inf. 
rdam 
Mary’s, € 


Jerome's, a, e 
impton 


Catherine's, a, b 


Xavier's 





Maternity, 


Holy Family, b, e 


, ,~¢ 
Cecelia’s for Women 


uN : 
ary's, a, e 


‘eter's, a, b 
lo, a, b, e 


regency, a, b, d 
cy, ae 

dence Retreat 
Mary’s Inf., 
t., @, @, 


Springs 


tto Rest 


loseph’s, a, b, e 
kaway 
foseph’s, a, e 
rium Gabriels 
yn 
\ 


rne 


ry Hill Conv. Home | 
ead 


incent’s Retreat 


and 


135 S. Center St. 


Srs. 


Srs. 


of Charity 


Srs. of Sorrow. Mo 
Alexian Bros 
Srs. Char. St. Eliz. 


Pr. of St. Fran. 


Franciscan Sisters 


Sr. A 


Ng 


Bro. Cajetan Theisen, 


Sr. Marie Denise, 


yr. 


sr. 





Char. St. Eliz. 
of Charity 


3rd O. St. 
Poor of St. 


Fr 
Fr. 


Grey Nuns 





3rd Or. S. F. 


Ng 





Sr. M. 


Sr. Jolenta, : 
Sr. Bonaventura, R.N 


Sr 


Sr. M 





Pennington Ave. Srs. 





703 Main St. 


Midland Ave. Srs. 
New 
Teaneck Rd. 
rr. 
Hamilton Ave. & Srs. 
Chambers St. 
s. Fe. 
E. Grand Ave Srs. 





Srs. 


8th & Friedman 


South Main & Chism 
Sts 


Pi. 


Palace 


Alb. 
30 N. Main Ave. 


Elk & Hawk Sts. 


New Scotland Ave. Srs. 
Br. 

Convent Avenue Srs 
Alb. 

437 Guy Park Ave. Srs. 


100 Chapman Avenue Srs. 





16 Bank Srs. 





169 Riverside Drive D. 





ors. 


rs. 





Srs. 


Srs. 


Srs. 


Srs. 





Ch. 





Char. of St. 





of Charity 





Ch. St. V. de 


of St. Francis 


of Charity 


Most Bl. 


Prec. 








Holy Cross 


Adoration 
of Charity 


of Sorrow. Mo. 


of Charity 


Char. St. V. 


of Mercy 
of St. Dominic 
of St. Joseph 


3rd O. S. F. 





of Mercy 


St. V. de 





Eliz. 





Srs. St. Jos. of Peace 






Srs. Holy Fam. of Naz. 


Pr. Srs. St. Fr. Seraph 
Perp. 


de P 
Srs. Holy Child Jesus 


151 Dean St. Srs. Ch. St. V. de P 
133 Brushwick Ave. Srs. St. Domirtic 
Humboldt & Richard- Srs. of St. Dominic 
son Sts. 
St. Marks & Buffalo Srs. of Charity 
Aves. 
360 Henry St. Srs. Pr. of St. Fr. 
Buf 
1833 Main St D. Ch. St. V. de P. 
108 Pine St. D. Ch. St. V. de P 
1365 Abbott Rd Srs. of Mercy 
2157 Main St. D. Ch. St. V. de P 
126 Edward St. D. Ch. St. V. de P 
N.Y 
Franciscan Srs. 
Roch 
555 E. Market St. Srs. St. Joseph 
Br. 
Broadway Srs. of St. Joseph 
Ox. 
Srs. of Mercy 
N. ¥ 
Westchester County Srs. Ch. St. V. de P. 
Ly 
Srs. St. Dominic 
Br 
Ocean Side Rd. Srs. Infant Jesus 











yr. 





M. 


yr. 


Aqualina, 


Camilla, 


Clair, 


Irminia 





Hospital 


Lethiecq, 


M. Humilitas, R.N 





R.N. 


R.N, 


Sr 


Bro. 


Ursula 





R.N 








R.N. 





Helen Louise, R.N 


Viola, R.N 





R.N. 


R.N. 


Dominic, 


Sr. Rose Vincent, R.N 


K.N, 





Felicia, R.N 


Mo. M. Philomena, 
R.N. 


Ww 


yr. 








Mo. 


Sr. M. 





Sr. M. 


Sr. 





Sr. 


M 


x. 


Mo. 
Mo. M 


Sr. 


M. 


yr. 


M 





M. 


yr. 


Sr 


M. Alexis, 


Maria, 


Alice, 


. Leo, 


Margaret, 


M. Georgiana, R.N 


M. Lawrence, R.N. 


Mo. M. Theresa, R.N 








Ernesta, 


Sr. M. Emerentia, R.N 


Eucaria, R.N 


M. Epithania, R.N 


Bertha, R.N 
R.N 


R.N 
R.N. 


Valeria, R.N 
Thomas, R.N 
Mildred, R.N 


Sr. M. Mechtilde, R.N 


R.N 


R.N 





R.N, 





R.N. 


Marie 





Miss N 
yr. 
or. 
Miss M. A. Hennessey, R.N 


Margaret S. 


Sr. 


Sisters 


Superintendent of 


Nurses 


M. A. Duckett 


Louis, R.N. 


McNeill, 





Marley, 





Charles, R 


Januarius, R.N 





Grace Bernardine, R.N. 


Laverty, R.N 





Anna Hughes, R.N 








Marie 








Harnett, 





Anna Johnson, R.N 





ar 


Eleanor 


Sr 





Sr 








Ng 


». 


M 


Mary 


Sister M 


Mo 


M. Loretto 


Cane, R.N 


Rita Catherine, 





Thrasillia, R.N 





M. Alexis 





Regina Marie 


Bernadette, 


M. Immaculata, 


. Winifred Rooney 





Burns, R.N 








Ricardo 





R.N 


Wilson, 


R.N 


R.N 





R.N 


R.N 


R.N 





N 


R.N 





R.N 


R.N 





R.N 


R.N 
Miss L. B. Rullhausen. R.N 
N 


». 


R.N 





Sr. M. Ursulina, R.N. 

Sr. M. Imelda, R.N. Sr. M. Ildephonse, R.N 
Sr. M. Mercedes, R.N. 

Sr. M. Dorothea, R.N. Marie Licht, R.N 

Sr. Siegfrieda, R.N. Mrs. Cole, R.N 

Sr. Vincent Watkins, Sr. Martina, R.N 

R.N. 

Sr. Angelica, R.N 

Sr. M. Regis, R.N. Frances M. Roeder, R.N 
Sr. Beatrice, R.N. 

Sr. Margaret, R.N Sr. Vincentia, R.N 

Sr. Adele, R.N 

Sr. Rose Alice, R.N. Sr. M. Robert, R.N 
Sr. Agnes Regina, R.N. Julia C. Smith, R.N 
Sr. M. Patricia, R.N. Sr. M. Beatrice, R.N 
Mo. M. Vincentia, R.N Mary E. Corcoran, R.N 


Sr. M. 


Sr. 


Rose, R.N. 


M. Theresia, R.N 








m 
n 
o 
Pp 

Estab- 

lished 


1908 


1895 


1892 
1904 
1863 
1864 
1899 
1891 
1900 
1867 
1907 
1906 
1895 


186° 





1925 


1860 


1902 


1917 


1923 


1918 


1896 


1904 


1865 


1915 


1874 
1864 


19035 
1919 


1917 


1909 
1870 
1927 
1879 
1864 
1849 
1902 
1928 
1860 
1852 
1921 

1908 
1905 
1897 


1879 


1913 








Incomplete information 
New Hospital (1930) 
Construction reported in 
Temporarily discontinued 


Affiliated with another hospital 


Private Hospital 


Service No. of 
Type Beds 
Gen 195 


Cony 120 
Gen 180 
Gen 220 


Gen 
Gen 


Child 


Gen 

Gen 107 
Gen 300 
Gen 125m 


Gen 100 


205 


Gen 


Gen 





Inst 250 


Gen 175m 
(ren 278 
Gen 150 


r.B 200 
Gen 75 
Gen 50 
Gen 60 


Gen 


Mat 60 
Child 50 
Gen 145 
Gen 110 
Gen 110 


Gen 
Gen 


Gen 25 


Gen 62m 
Gen 296 
Mat 56 
Gen 265m 
Gen 250 
Gen 215 
Gen 100 
Gen 162 
N.&M 200 
Mat 85 
Conv. 15 
Gen. 165m 
Gen 100 
T.B 130 
N.&M 180 
Canc 50 
Gen 15 








1930 







Bassi 


nets 
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City and 
Hospital 


Hornell 

St. James Mercy, a, e 
Jamaica 

Mary 
Kingston 

Benedictine, a, e 
Lackawanna 

Our Lady of Victory, a, e 
Long Island City 

St. wh L. I. 

a, b, e 
Mamoroneck 

St. John’s Conv. 
New York 

Columbus, a 

Columbus Extension, a, e 


Immaculate, a, e 


City, 


Home 


French, a, b, e 
House of Calvary 


Misericordia, a, e 

gy York Foundling, a, e 
Ann’s, a, e, g 
ae of Hun- 

“gary, 

St. Prancis Hospital, a, b 


st. Francis Home 
. John’s Babies’, e, g 
st. Joseph’s 


St. Rose’s Free Home 
. Vincent’s, a, b, e 
Nazareth (Seton) 
Seton 
Niagara Falls 
Mt. St. Mary’s, a, e 
Copnse 
. B. Hepburn, e 
John of God 
Plz ee 
Champlain Valley, 
Port Jefferson 
St. Charles for Crip. Child. 


a,e 


Port Jervis 
St. Francis 
Poughkeepsie 
St. Francis, a, e 
 -y 
Mary’s, a, b, e 
Sagaiae Lake 
Mary of the Lake 


St. Joseph 

St. Joseph’s San. 
Spring Valley 

St. Elizabeth’s 
Staten Island 

St. Vincent’s, e 
Suffern 

Good Samaritan 
Syracuse 

St. Joseph’s, a, d, e 

St. Mary’s Maternity, e 
Troy 

St. Joseph’s Mat., e, f 

Troy, a, e 
Tucahoe 

St. Eleanora’s Home 


Tupper Lake 

Mercy 
Utica 

St. Elizabeth’s, a, e 
Watertown 

Mercy, a, e 


W _ Plains 
t. Agnes 
W a 
St. Anthony’s 
Yonkers 
St. Joseph’s, b, e 


NORTH CAROLINA 
Asheville 

St. Joseph’s San. 
Charlotte 

Mercy, a, e 
Greensboro 

St. Leo’s, a, e 


NORTH DAKOTA 

Bismarck 

St. Alexius, a, e 
Bottineau 

St. Andrew’s, e 
Devils Lake 

Mercy, e 
Dickinson 

St. Joseph’s, a 


argo 

St. John’s, a, b, e 
Grand Forks 

St. Michael’s, a, e 


Dio- 
cese 


“Roch. 


Br. 


N. ¥. 


Buf. 
Br. 


DIRECTORY OF CATHOLIC HOSPITALS IN THE UNITED STATES 


Sisterhood 
in Charge . 


Stree t 
Address 


411 Canisteo St. Srs. of Mercy 
89th Ave. & 153rd St. Srs. of St. Dom. 
Benedictine Srs. 
St. Jos. 

Srs. of St. Joseph 


St. Mary’s Avenue 
1096 Ridge Rd. Srs. 


Jackson Ave. & 12th 
St. 


St. V. 


Srs. of S. H. 
Srs. of S. H. 


Orienta Point Srs. Ch. de P. 


226 E. Miss. 


Miss. 


20th St. 
457 W. 163rd St. 


450 W. 34th St. 
Featherbed Lane, 


Sa. Marianites de Ste. 


Croix 
Srs. of St. Dominic 
Srs. of Misericorde 
Srs. Ch. St. V. de P. 
Srs. Ch. St. V. de P. 
Franciscan Srs. 


Srs. Pr. of St. 
Srs. Pr. of St. 


Srs. Ch. St. V 
Srs. Poor of St. 


2. 68th St. 
69th St. 
Ft. Washington 


& Brook 


Ave. 
=. 142nd St. 
Ave. 


E. 68th St. 
E. 143rd St. & Brook 
Ave. 
71 Jackson St. 
lith & 12th 
7th Ave. 
Spuyten Duyvil Pkwy. 


Dominican . 
Srs. Ch. St. V. de P. 


Ch. St. V. de P. 
Srs. Ch. St. V. de P 
Srs. 3rd O. S 


Sts. & 
Srs. 
Spuyten Duyvil Pkwy. 
Ferry Ave. & 6th St. 


214 Kin 
Black Lak 


St. Grey Nuns Sacr. Heart 
e Rd. R.F.D.Grey Nuns Sacr. Heart 
Rugar St. Grey Nuns Sacr. Heart 


D. of Wisdom 


Srs. of St. Francis 
Fr. Srs. 3rd O. Conv. 


D. Ch. St. V. de P. 


160 E. Main St. 


909 W. Main St. 


Srs. of Mercy 


of St. Dominic 
of Mercy 

Srs. Ch. St. V. de P. 
Srs. Ch. St. Eliz. 


Srs. St. 
D. Ch. St. V 


Srs. St. Joseph 
D. Ch. St. V. de P. 
Ch. St. V. de P. 


Srs. 
Srs. 
West New Brighton 
Orange & Park Aves. 


301 Prospect Avenue 
1601 Court St. 


4th & Jackson Sts. 
Oakwood Avenue 


Francis 
}, de P. 


Srs. 


. of Mercy 
2209 Genesee St. . St. Francis 


218 Stone St. . of Mercy 


. 3rd O. S. F. 
. Pr. of St. Fr. 
. of Charity 


North St. 
Woodhaven Blvd. 
S. Broadway & Vark 
Sts. 


428 Biltmore Ave. . of Mercy 
. of Mercy 


Summitt Ave. . of Charity 


Benedictine Srs. 
Presentation Srs. 
W. 7th St. . of Mercy 
. Mercy Holy Cross 
. of St. Joseph 


. of St. Joseph 


365 Sixth Ave., S. 
N. Lewis Blvd. 


Superintendent of 
Hospital 


Aide, R.N 
. M. Eugenia, R.N. 
. Bernice, R.N. 
Sr. M. Geraldine, R.N. 
Sr. M. Hilda, R.N. 


Sr. Marie Carola, R.N. 


Superintendent of 
urses 


Sr. M. Justina, R.N. 

Sr. M. Joseph Anna, R.N. 
Sr. Callista, R.N. 

Sr. M. Concordia, R.N. 


Sr. Thomas Francis, R.N. 


Mo. M. Josephine, R.N. 


Mo. M. Radegonda, 
R.N 


Sr. M. St. Elizabeth, 


Sr. Leo Rosarie, R.N. 


Sr. St. Oliver, R.N. 


Sr. M. 
Mo. M. Felicita, R.N. 
Sr. Pancratia, R.N. 
Sr. Marie, R.N. 

Sr. M. Thomasina, R.N. 
Sr. Tryphosa, R.N. 


R.N. 
R.N. 


Sr. M. Paschal, 
Sr. M. Felicite, 
Sr. Dominica Marie, 

R.N. 

Sr. M. Demetria, R.N. 
M. Bernice, R.N. 


Sr. M. Monica, R.N. 
Mo. Joseph, R.N. 


Mo. Mary, R.N. 


Sr. 


Sr. Theresa of the Cross, 
R.N. 


Sr. M. Gabriel, R.N 
R.N. 
R.N. 
Galvin, 


Sr. M. 
Sr. Gertrude, 


Sr. Ann M. 
R.N. 


Cyril, 


Sr. Polycarpa, R.N. 
Sr. M. Baptist, R.N. 
Sr. M. Laurentia, R.N. 


Sr. Regina Cecelia, R.N. 


Sr. M. Veronica, R.N. 
Sr. Catherine, R.N. 


Sr. Thomas Aquinas, 
R.N. 
Sr. Hortense, R.N. 


Sr. Antoinette Marie, 
Ne 


Sr. M. Dorothy, R.N. 
Sr. M. Antonia, R.N. 
Sr. M. Immaculata, 

R.N. 

Sr. M. Isabella, R.N. 
Sr. Antoniana, R.N. 


Sr. M. Margaret, R.N. 


Sr. M. Rose, R.N. 
Mother M. Bride, R.N. 


Sister M. Berchmans, 
R.N. 


. M. Boniface, R.N. 
. M. Theresa, R.N. 

. M. Rita, R.N. 

. M. Wilfreda, R.N. 
. Gilbert, R.N. 

. Conchessa, R.N., 
A.M. 


Thomasina, R.N. 
Sr. M. Thomasina, R.N. 


Marie C. Kelley, R.N. 


Sr. St. Damase, R.N. 
Sr. Marie Charles, R. 
R. 


N. 
Sr. Marie Charles, N. 


Sr. Marie Charles, 


Katherine A. Sanborn, 


Miss M. L. Carney, R.N. 


Sr. St. Rosalie, R.N. 


Sr. M. Carmen, R.N. 


Margaret Scarry, R.N. 


Sr. Angela, R.N. 


Sr. M. Louis, R.N. 
Sr. M. Carmelita, R.N. 


Miss E. G. McCarthy, R.N. 
Sr. Catherine, R.N. 


Sr. Anna Joseph, R.N. 


Sr. Josephine, R.N. 


Sr. M. Regina, R.N. 


Sr. M. Agnes, R.N. 


Ellen Aird, R.N. 


. M. Anastasia, R.N. 
. Placida Leonard, R.N. 


. M. Maximine, R.N. 
. M. Vianney, R.N. 
. M. Joseph, R. N. 


. Aquinas, R.N. 
. Kathla, R.N., B.S. 


Estab- Service 
_lished 


R.N. 


1809 
1899 


1887 
1869 


1870 
1866 


1882 


1896 
1849 


1894 
1907 


Type 


Gen. 


Canc. 
Gen. 
Child 
Mat. 
Gen. 
Gen. 
Inc. 
Child 
T. B. 


Cancer 
Gen. 


T. B. 
7.2. 
Gen. 


Gen. 
Isol. 


Gen. 
Child 
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e—School of Nursing i—Incomplete information 
f{—Affiliated for Nursing Education k—New Hospital (1930) 
g—Under jurisdiction of another Sis- m—Construction reported in 1930 
ters’ hospital n—Temporarily discontinued 
h—Managed by Sisters o—Affiliated with another hospital 
p—Private Hospital 





c—American Medical Association 
“Residency in a Specialty” 

d—American Medical Association 
“Teaching Hospital” attached to 
a medical school. 


HOSPITAL DIRECTORY CODE 
a—American College of Surgeons 
“F Approved” 

b- can Medical 
“Int rnship Approval” 


Association 


‘Estab- 
lished 


Superintendent of 





Street 


City and Bassi- 
nets 


No. of 


Beds 


Sisterhood Superintendent of Service 


Hospital 


Address 





OHIO 
nas, a, b, e 
a,e 
Flower, h 
Sessesiton, a, b, c, 


incis 
eph’s Mat. 


a, be 


ury’s 
| 
, a,b,c, de 


lexis, a, b, c, e 


n’s, Mat., a, c, e 
hn’s, a, b, e 

es Hospital of Mt. 
iel, a, b, e€ 

\nn’s Mat., a 


\nthony’s 
Francis, a, b, d, e 


Elizabeth’s, a, b 
Ann’s Maternity, g 
ton 

vy, Be 

Antonio 


Rita’s, a, e 


Joseph’s, a, e 


ernon 
nde-Ball Mercy 
iouth 


vy, a, be 
Vincent’s, a, b, e 
Joseph’s Riverside 


town 
Elizabeth’s, a, b, e 


1 
i Samaritan, a, e 
OKLAHOMA 
ester 
Mary’s Infirmary 
na City 
nthony’s, a, b, d, e 
City 
. City Hospital, a, e 
lohn’s, a, b, e 
OREGON 
lary’s, a, e 
Plizabeth’s, e 
| Heart, a, e 
Bend 
y, a 
Rosary, e 


yn 
\nthony’s, e 
i 


incent’s, a, b, d, e 
rg 


NNSYLVANIA 


vn 
| Heart, a, b, e 


Clev. 
Clev. 


Cin. 


Clev. 


Clev. 


Clev. 


Col. 


Okla. 
Okla. 


ikla. 


701 3rd Ave., S. 
3rd St. & 4th Ave., 
S.E. 


Chautauqua Blvd. 


Broadway & Washing- 
ton Ave. 


N. Main & Ohio Sts. 
Market Ave. & 8th 
St. N. 

Clifton Avenue 

Queen City Ave. 

Reading Rd. & Tenn. 
Ave., Avondale 
Betts & Linn Sts. 


Central Ave. & E. 
22nd St. 


Syentuay & McBride Srs. 


Ave. 
3409 Woodland Ave. 
7911 Detroit Ave. 


West State St. 


155 Bryden St. 


1450 Hawthorne Ave. § 


State & 16th Sts. 
49 Hopeland St. 


116 Dayton St. 

320 N. Wayne Ave. 
High & Baxter Sts. 
Broadway & 20th Sts. 


117 E. High St. 
1248 Kinney’s Lane 
1912 Hayes Ave. 
485 W. Market St. 


1 Madison Ave. 
3 Cherry St. 


North Tod Avenue 
1026 Belmont Ave. 
Ashland Avenue 


626 E. Creek Ave. 
601 W. 9th St. 


19th to 21st on Utica 


16th St. & Exchange 
4th & Baker 

The Crest 

Medford Heights 


2185 Sherman Ave. 
1800 Court St. 


Hoyt St. & Cornell Dr. 
Military St. 


4th & Chew Sts. 


Srs. of St. Joseph 


Fr. Srs. Penance and 
Christ. Charity 


Srs. 
Srs. 


of Mercy 
of Mercy 


. Ch. St. August. 
. Ch. St. August. 
. Char. St. August. 
. of Charity 


. of Pr. of St. Fr. 
. of Charity 


. of Pr. of St. Fr. 
Srs. Char. St. August. 
of Pr. of St. Fr. 


Char. St. August. 
Char. St. August. 


Srs. 
Srs. 
. Holy Cross 
Penance & 
Charity 
. of St. Fr. 
. of St. Fr. 


. of St. Fr. 
. of St. Fr. 


, Ses. 


. of Mercy 
srs. of Charity 
Srs. 


of Mercy 


Srs. of Humility of 
Mary 


Srs. of Charity 
Franciscan Srs. 
Franciscan Srs. 
Srs. 
Srs. 


of Mercy 


of Mercy 
Srs. of Charity 


Srs. of H. Hum. of 
Mary 


Srs. of H. Hum. of 
Mary 


Fr. Srs. Christian Char. 
Srs. Char. Inc. 
Franciscan Srs. 
Srs. of St. Joseph 
Srs. of Sorrow. Mo. 
Srs. of Char. of Prov. 
Srs. 3rd O. S. F. 
Srs. of St. 


Srs. Char. of Prov. 


Joseph 


Mercy Sisters 

Srs. 3rd O. St. Dom. 
3rd O. S. F. 
Charity Prov. 


Srs. 
Srs. 


Srs. of Mercy 


Miss. Srs. of S. H. 


Word S$ 


ospital 


Mo. Angela, R.N. 


Rev. Mo. Leonie, R.N. 


Sr. M. Camillus, R.N. 
Sr. M. Patricia, R.N. 


Sr. M. Lawrence, R.N. 
Sr. 
Sister Superintendent 
Sr. Mary, R.N. 


Sr. Aloysiana, R.N. 
Sr. M. Kevin, R.N. 


Coelina, R.N. 
M. 


Sr. 
Patricia, R.N. 
Sr. M. Amanda, R.N. 


Sr. 


Sr. M. Francina, R.N 


Sr. Agnes Theresa, R.N. 


Sr. M. Austina, R.N. 


Mo. M. Lintrudis, R.N. 


Sr. Ligouri, R.N. 
Sr. Mamerta, R.N. 


R.N. 
R.N. 


Sr. 
Sr. 


Agreda, 
Agreda, 


Sr. M. Cecelia, R.N. 
Sr. M. Pius, R.N. 


Sr. 


Sr 


Sr. 
Sr. 


Sr. 


M. Eleanor, R.N. Sr. 


sr. Lucida, 


Sr 


Sr 


Sr. 
Sr. 


M 


Sr 


Fl 


Sr. 


Sr. M. Anastasia, R.N. § 


Sr. Ursula, R.N. 


Sr. M. Cyrilla, R.N. 
Sr. 
M. Luke, R.N. 

M. Helena, R.N. 


Sr. M. Eustelle, R.N. 
Sr. M. Courville, R.N. 


R.N 


Ng 


Sr. 


Sr. M. Gilberta, 


Sr. Marie Hortense, 
R.N. 


Sr. M. Dolorose, R.N. 
. Winifred, R.N. 
. Lucia, K.N. 

. Laurence, R.N. 


. Agnesina, R.N. 


Sr. R.N. 
Sr. M. Demetria, R.N. 
Sr. M. Louise, R.N. 
Sr. Caron, R.N. 


Roseanna, 


Sr. M. Berchmans, R.N. 


Sr. M. Gabriel, R.N. 
Sr. M. Baptista, R.N. 


Sr. Petronilla, R.N. 


Sr. M. Theresa Agnes, 
R.N. 


Sr. Severine, R.N. 


Nurses 


Fabian, R.N. 
. Eveline, R.N. 


Veronica, R.N. 


Aloysius, R.N. 


M. 
M. 


Carmella, R.N. 
Ursula, R.N. 


M. 
M. 


. Cyril 


R.N. 
M. Borgia 
. M. Alvera, R.N 


M. Elva, R.N 
Margaret Mary, R.N. 


argaret Gillen, R.N 


. Claudia, R.N 


orence Herr, R.N. 


M. Gervase, R.N. 


. M. Loyola, R.N. 


Sr. M. de Lillis, R.N. 


M. Bertrand, R.N. Sr. 


Sr 


Sr. 


Sr. 


Sr 


Sr. 


Sr 


Sr. 
Sr. 
Sr. 


Sr. 


Sr. Bertha, 


R.N. 
R.N. 


M. 
. M. 


Felicitas, 


Rose Clare, 


. M. 
F. Decary, 


Gabriel, R.N. 
R.N. 


. Joseph Marie, R.N. 


M. Joseph, R.N. 


. M. Monica, R.N. 
M. Martina, R.N. 
M. Lioba, R.N. 


. Anne, R.N. 
M. Agneta, R.N. 


. Theresa Agnes, R.N. 
M. Michael, R.N. 
M. Cecelia, R.N. 
Stella Maria, R.N. 
R.N. 


Genevieve, 


R.N. 


1914 


1911 


1928 


1920 


Type 


Gen. 


Gen. 


Gen. 


Gen. 


Gen. 
Gen. 
Child 
Gen. 


Inc. 
Mat. 


Gen. 
Gen 
Gen. 


Mat. 
Gen. 


Gen. 
Mat. 


Gen. 
Gen. 


Gen 
Mat. 


Gen. 
Gen 

Gen. 
Gen. 


80 


550 


420m 
42 


200 
295m 


220m 


266 
140m 


385 











"City and 
Hospital 





Beaver Falls 
Providence, a, ¢ 
Carbondale 
St. Joseph’s, e 


Darby 
St. Francis Hall for Inc. 
St. Francis Home for 
Women, g 
Dubois 
Dubois Hospital, a, ¢ 
Erie 
St. Vincent’s, a, b, e, h 
Johnstown 
Mercy a, e 
Lancaster 
St. Joseph's, a, e 
Lansdowne 
St. Vincent's Infirmary 
Meadville 
Spencer, ¢ 
New Castle 


Philadelphia 
Columbus 
Misericordia, a, b, e 


St. Agnes, a, b, d, ¢ 
St. Edmund’s Home for 
Cripples 

St. Joseph’s, a, b, e 

St. Mary’s a, b, e 


St. Vincent's, a 
Pittsburgh 

Mercy, a, b, c, d, e 

Pittsburgh Hospital, 


a, b, e 
Roselia Foundling, a, b, 
a & 6 

St. Francis, a, b, c, d, e 
St. John’s General, a, b, ¢ 
St. Joseph's, a, b, d, e 


Pottsville 

A. C. Milliken 
Reading 

St. Joseph's, a, b, e 
Scranton 


Mercy, a, e 
St. Joseph’s Child & 
Mat., a, e, f 
St. Mary’s Keller 
Memo., e 
Wilkes-Barre 
Mercy, a, b, e 
Fenelton 
Our Lady of the Woods 
Conv... g 
Perryville 
Vincentian Home for Inc 


RHODE ISLAND 
Hillsgrove 

St. Joseph's 
Providence 

St. Joseph’s, a, b, e 










Woonsocket 

L’Hospice St. Antoine, i 
Newport 

Stella Maris Rest Home 


SOUTH CAROLINA 
Charleston 
St. Francis Xavier’s, a, e 


DAKOTA 

















SOUTH 
Aberdeen 

St. Luke's, a, e 
Deadwood 

St. Joseph's, e 
Hot Springs 

Our Lady of Lourdes, e 
Milbank 

St. Bernard’s Prov. 















. Mary’s, a, e 
Rapid City 
St. John’s, e 
Sioux Falls 
McKennan, a, e 
Yankton 
Sacred Heart, a, e 


TENNESSEE 
Knoxville 

St. Mary’s Memo. 

Villa Marie, i 
Memphis 

St. Joseph’s, a, b, e 






Nashville 
St. Thomas, a, b, d, e 


TEXAS 






Amarillo 

St. Anthony’s, a, e 
Austin 
Seton Infirmary, e 


New Castle Hospital, a, e 


Pitt. 





Ama. 


Gal. 


Oakhill Ave 


264 Jackson Ave 


711 N. Polk St. 
600 W. 26th St. 
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Estab- Service 


Street Sisterhood Superintendent of Superintendent of 
Address in Charge Hospital Nurses lished Type 
9th St. & 3rd Ave. Srs. Char. of Prov. Sr. M. Irenaeus, R.N. Sr. M. Amelia, R.N 1909 Gen 
Lincoln Ave. Srs. Serv. Imm. H. of Sr. M. Immaculata, Sr. M. Gilbert, R.N 1926 Gen 
I R.N 
14th & Lansdowne Ave.Srs. of Bon Secour Sr. M. Benedicta, R.N 1913 Inc. 
14th & Lansdowne Ave.Srs. of Bon Secour Sr. M. Benedicta, R.N Conv 
S. Main St. Srs. of Mercy Sr. M. Carmelita, R.N. Sr. M. Carmelita, R.N. 1890 Gen 
24th & Sassafrass Sts. Srs. of St. Joseph Sr. M. Elizabeth, R.N. Sr. M. Acquinas, R.N 1875 Gen 
1020 Franklin St Srs. of Mercy Sr. M. Aloysia, R.N. Sr. M. d. Chantel, R.N. 19i0 Gen 
College Avenue Srs. 3rd O. S. F. Sr. M. Alcantara, R.N. Sr. M. Joanilla, R.N 1882 Gen 
D. Ch. St. V. de P. Sr. Madeline, R.N 1920 Inst 
470 Pine St Srs. of St. Joseph Sr. M. Leo, R.N. Sr. M. Rosiletta, R.N 1864 Gen 
Mercer & Phillips St. Srs. of St. Francis Sr. M. Catherine, R.N. Sr. Martina, R.N 1908 Gen 
1307 S. Broad St Miss. Srs. of S. H. Mother Corinna, R.N. Gen. 
54th St. & Cedar Ave. Sisters of Mercy Mother M. Edmonda, Sr. M. Monica, R.N. 1918 Gen. 
R.N. 
1900 S. Broad. St. Srs. of St. Francis Sr. M. Illuminata, R.N. Sr. M. Herman Joseph, R.N. 1888 Gen. 
44th & Haverford Ave. Srs. of Bon Secour Mother Benedict, R.N. Sr. Benignus, R.N. 1916 Orth 
Girard Ave. & 16th St. Srs. Ch. St. V. de P. Sr. Mary pomah. R.N. Sr. Rita, R.N. 1849 Gen. 
Frankford Ave. & Srs. 3rd O. S. F. Sr. M. Fulgentia, R.N. Sr. M. Serveriana, R.N 1860 Gen. 
Palmer St. 
70th & Woodland Ave.D. of Ch. St. V. de P. Sr. Eulalia, R.N. Sr. Vincent, R.N. 1885 Gen 
Pride & Locust Sts. Srs. of Mercy Sr. M. Rose, R.N Sr. M. Etheldreda, R.N 1847 Gen 
Washington & Franks- Srs. of Charity Sr. Rose Genevieve, Sr. M. Stephan, R.N. 1896 Gen. 
town Ave. R.N. ; 
1612 Cliff St. Srs. of Charity Sr. M. de Paul, R.N. Sr. M. Fidelis, R.N. 1891 Mat 
45th St. Srs. 3rd O. S. F. Sr. M. Thomasine, R.N.Sr. M. Laurentine, R.N 1865 Gen 
3339 McClure Ave. Srs. of Divine Prov. Sr. M. Celestine, R.N. Sr. M. Theonilla, R.N. 1896 Gen 
2117 Carson St. Srs. of St. Joseph Sr. M. Bonaventure, Sr. M. Gonzales, R.N 1902 Gen 
R.N. 
E. Norwegian & Tre- Miss. Srs. of S. H. Sr. Cunigundis, R.N. 1930k Gen. 
mont St. 
12th & Walnut Sts. Srs. 3rd O. S. F. Sr. M. Bertrand, R.N. Sr. M. Geraldine, R.N 1873 Gen 
740 Jefferson Ave. Srs. of Mercy Sr. M. Avellino, R.N. Sr. M. Clement, R.N. 1917 Gen 
2010 Adams Ave. Srs. Im. Heart Mary Sr. Marie Annette, R.N.Sr. M. Consolata, R.N. 1890 Mat 
930 Hickory St. Fran. Srs. Sr. M. Bernardus, R.N. Clare Wade, R.N. 1916 Gen 
196 Hanover St. Srs. of Mercy Sr. M. Bernard, R.N. Sr. M. Regina, R.N 1898 Gen 
Butler County Srs. 3rd O. S. F. Sr. M. Jolenta, R.N. Cony. 
Vincentian Srs Sr. M. Appolonia, R.N. Inc 


Blackburn St. Franciscan Srs. Sr. M. Sixta, R.N. 


Broad, Peace & PlentySrs. 3rd O. S. F. Sr. M. Plautilla, R.N. Sr. 


Sts. 


48 Hamlet Ave. Grey Nuns Srs. Ch. Sr. Mongeau, R. N. 


91 Washington St. D. of Holy Ghost Sr. Marie Zephrin, R.N.Sr. 





Calhoun & Ashley Ave.Srs. Our Lady of Mercy Sr. M. Bernardine, R.N.Sr. 


Presentation Srs. Sr. M. Monica, R.N. Sr. 


Sr. M. Elizabeth, R.N. Sr. 


320 S. State St. 


61 Charles St. Benedictine Srs. 


109 W. River Ave. Benedictine Srs. Mo. M. de Sales, R.N. Sr. 


101 Viola St. D. St. Mary Prov. Sr. M. Sabina R.N Sr. 


Presentation Srs. Sr. M. Ursula, R.N. Sr. 


Sr. M. 


1200 E. 5th Ave 











Dakota Ave. Benedictine Srs. Roberta, R.N. Sr. 


Benedictine Srs. Sr. M. Margaret, R.N. Sr. 


Mo. M. Raphael, R.N. 


lith & Fulton Sts. 
7th Ave. & 


West 4th St. 


20th St. Presentation Srs. 


Benedictine Srs. Sr. M. Flavia, R.N. Sr. 


Sr. M. Thomas, R.N. Sr. 


Srs. of Mercy 
Sr. M. Stanislaus, R.N. 


Srs. of Mercy 
Pr. Srs. St. Fran. Sr. M. Pacifica, R.N. Sr. 
Seraph Perp. Ador. 


Ch. St. V. de P. Sr. Stella, R.N. Sr. 


2000 Hayes St. D. 






Srs. Ch. Inc. Word 3r. M. of Lourdes, R.N. Sr. 


Srs. Ch. St. V. de P. Sr. Zoe, R.N. Sr. 








Mary 


M. 


Ernestine, 


M. 


M. 
M. 
M 


M. 





M. 








M. 
M 


M. 


1904 


Evrard, R.N. 1892 


R.N. 


Gertrude, R.N 1882 


Conception, R.N. 1901 
Germaine, R.N. 1897 
Immaculata, R.N 1900 
Sabina, R.N 1920 


Ita, R.N 1906 


Luitgard, R.N 1900 
Margaret, R.N 1926 
A. Lane, R.N. 1912 
Juliana, R.N. 1914 






M. Celeste, R.N. 1930k 
M. Adelberta, R.N. 1889 
Leander, R.N. 1898 


Anna Marie, R.N. 


M. 


1900 


Alphonsa, R.N. 1902 





Inst. 


Cony 


Gen 


Gen 
Gen. 
Gen. 
Gen 
Gen 
Gen 
Gen. 
Gen 


Gen. 


Gen. 
Conv. 


Gen. 


Gen. 


Gen. 


Gen. 


184m 
100 
170 


180 


90m 
76 






200m 





100 






















































40 
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HOSPITAL DIRECTORY CODE c—American Medical Association e School of Nursing 





























i Incomplete information 
a—American College of Surgeons “Residency in a Specialty” f—-Affiliated for Nursing Education k -New Hospital (1930) 
“Fully Approved” d-—-American Medical Association g-—-Under jurisdiction of another Sis- m-—-Construction reported in 1930 
b—American Medical Association “Teaching Hospital” attached to ters’ hospital n— Temporarily discontinued 
“Internship Approval” a medical school. h—Managed by Sisters o— Affiliated with another hospital 
p—-Private Hospital 
City and Dio- Street Sisterhood Superintendent of Superintendent of Estab Service No. of Bassi 
Hospital cese Address in Charge Hospital Nurses lished Type Beds nets 
Beaumcent Gal. 
Hote! Dieu, a, b, e Srs. Ch. Inc. Word Sr. M. Damian, R.N. Sr. M. Fidelis, R.N. 1897 Gen 175 8 
Brownsville a. ; 
Mercy Jefferson St. Highway Srs. of Mercy Sr. M. Stanislaus, R.N. 1922 Gen 50m 
us Christi Cc. ¢. 
ae 1436 3rd St. Srs. Ch. Inc. Word Sr. M. Ascension, R.N. Sr. M. Victory, R.N. 1905 Gen 56 12 





. Holy Family of N. Sr. M. Edith, R.N. Sr. M. Grace, R.N 1930k Gen. 30 10 












‘St. Vaul’s, a, b, e ee Bryan & Hall Sts. D. St. V. de P. Sr. Agatha, R.N. Sr. Antonio, R.N 1896 Gen 275 40 
a ’ Diew Sisters’, a e ~s 1014 N. Stanton St. D. Ch. St. V. de P. Sr. Vincent, R.N. Sr. Elegius, R.N 1894 Gen 100 8 
St seph’s San. 1901 Grandview Ave. Srs. of St. Joseph Sr. M. Ursula, R.N 1927 r.B 84 
eet } ~~ Inf., a, b, e re 1607 S. Main St. Srs. Ch. Inc. Word Mo. Philip Neri, R.N. Sr. M. Arcadius, R.N 1885 Gen 165 16 
ni MI a Inf., a, d, e = 8th & Market Sts. Srs. Ch. Inc. Word Sr. M. Michael, R.N. Sr. M. Rosina, R.N 1866 Gen 150 15 
.~ ‘ —_ 414 S. Main St. Srs. Inc. Word B. Sac- Sr. M. Canisius, R.N 1918 Gen 15 5 








rament 












1910 Crawford St. Srs. Ch. Inc. Word Sr. M. Sebastian, R.N. S 


3 


sseph’s Inf., a, e M. John Evangeline, R.N. 1887 Gen 207 15 
















\ , a e Srs. of Mercy Sr. M. Anthony, R.N. Sr. M. Scholastica, R.N 1894 Gen 90m 10 
‘ Te . & Pacific, a, h ah Inc. Word Srs. Sr. M. Richard, R.N 1887 Indus 94 
St. seph’s, e at 208 Clarksville St. Srs. Ch. Inc. Word Mo. M. Presentation, Sr. Fidelia, R.N 1911 Gen 50 6 
Port Arthur Gal. _— 

St. Mary’s Gates Memo.,e 19th & Beaumont Rd. Srs. Ch. Inc. Word Sr. M. Eugene, R.N. Sr. M. Reginald, R.N 1930k Gen 150 10 
Se 3% Shn's Sanit., e —_ Box 147 Srs. Ch. Inc. Word Sr. M. of Jesus, R.N. Sr. Anna Joseph, R.N 1910 Gen 35 
= ‘- a, b, e _—_ 745 W. Houston St. Srs. Ch. Inc. Word Sr. M. Robert, R.N. Sr. M. Andrew, R.N 1869 Gen 342 4 





































R.N 1902 Gen 75 6 





R.N. 


Louise, 





900 Wells Ave. 





Vincent's Sanit., e Srs. Ch. St. V. de P. Sr. Demetria, 











19th & Division Srs. of Mercy Sr. M. Agnes, R.N 1929 Gen 56 
Ch. R.N 


widence Sanit., a, e 1725 Colcord Ave. D. Ch. St. V. de P. Sr. M. Ursula, R.N. § 



























Srs. Inc. Word Sr. M. Benedict, Indus 








Mary, R.N 1905 Gen 150 14 





a 





UTAH 






y Cross, a, b, e 1045 E. Ist St. Srs. Holy Cross Sr. M. Sylvania, R.N. Sr. Elena, R.N 1876 Gen 25 44 












VERMONT 







Burlington Bur. 
Bishop de Goesbriand, Pearl & Prospect Sts. Rel. Hosp. St. Joseph Sr. Collins, R.N Sr. M. Collins, R.N 1924 Gen 100 10 
a, e, f 

St. Johnsbury Bur. 
St. Johnsbury 17 Prospect St. Srs. Ch. of Prov. Sr. Edwin, R.N 1885 Gen 30 

Winooski Bur. 





Fanny Allen, a, d, e, f Winooski Park Rel. Hosp. St. Joseph Rev. Mother Roy, R.N. Sr. M. Monahan, R.N 1894 Gen 75 13 
VIRGINIA 


Norfotk Rich. 
St. Vincent de Paul, a,b,e Church & Wood Sts. Srs. Ch. St. V. de P. Sr. Vincent, R.N Ss 













Marie Louise, R.N Gen 282 2 


4 









WASHINGTON 








Aberdeen Sea. 

St. Joseph’s, a, e Sth & G Sts. Dominican Srs. Sr. M. Rose Therese, Sr. M. Rose Therese, R.N 1897 Gen. 70 15 
R.N. 

Bellingham Sea. 

St. Joseph’s, a, e State & Beach Sts.  Srs. of St. Joseph Sr. M. Monica, R.N. Sr. M. Cyril, R.N 1890 Gen. 100 10 









St. Helen’s 1332 Washington Ave.Dominican Srs. Sr. M. Josephine, R.N 1907 Gen 30 6 
Chewalah Spo. 
St. Joseph's Srs. St. Dominic Mother Bonaventura, Sr. M. Jucunda, R.N 1930k Gen, 19 4 
R.N. 
Colfax Spo 








1009 Mill Prov Sr. Didier, R.N Sr. M. Christina, R.N 1893 Gen. 72 8 


St. Srs. Ch. of 











Pacific & Nassau Sts.Srs. of Prov. Sr. Joseph Octave, R.N. Sr. Theresa Carmela, R.N 1905 Gen 109 16 











420 Mill St. Srs. Ch. of Prov. Sr. A. Philomena, R.N. Sr. Ethelbert, R.N. 1887 Gen 100 15 
Pa 





SC 
Our Lady of Lourdes, e 4th & Park Sts. Srs. of St. Joseph Sr. M. Genevieve, R.N. Sr. M. Xavier, R.N. 1916 Gen. 50 10 
Port Townsend Sea. 


St. John’s 








Box 585 Srs. Ch. of Prov. Sr. Herbert, R.N. 1890 Gen. 1 











( bus, a, b, e 1019 Madison Ave. Miss. Srs. of S. H. Mother Caroline, R.N. Evelyn Grant, R.N 1916 Gen. 2 25 
P lence, a, b, e 17th Ave. & E. Jeffer- Srs. Ch. of Prov. Sr. Praxades of Provi- 1878 Gen. 327 50 
son dence, R.N. 

















Spo. 
ed Heart, a, b, e 101 8th Ave. Srs. Ch. of Prov. Sr. M. Alice, R.N Sr. Mary, R.N. 1886 Gen. 300 40 
Tacoma Sea 
St. Joseph’s, a, e 18th & Eye Sts. Franciscan Srs. Sr. M. Bernadette, Sr. M. Patrick, R.N 1891 Gen. 300 50 
R.N. 
Vancouver Sea. ' » 
St. Joseph’s, a, e 12th & Reserve Srs. of Ch. of Prov. Sr. Stanislaus of Jesus, Sr. Joseph Anthime, R.N. 1910 Gen. 125 14 
R.N. 
Walla Walla Spo. 
St. Mary’s, a, e Srs. Ch. of House of Sr. Joseph Arcenius, Sr. John of the Cross, R.N. 1880 Gen. 100 10 
. Prov. R.N. 
Wenatchee Sea. 
St. Anthony’s, e Washington & Cleve- Srs. St. Joseph of Cross Sr. M. Fidelis, R.N Sr. M. Helene, R.N 1916 Gen. 75 12 
land 
Yakima Sea. 
St. Elizabeth’s, a, e Sth Ave. Srs. Ch. of Prov. Sr. Eugenien, R.N Sr. Henrietta, R.N 1891 Gen 170 10 















; I ST VIRGINIA 


04 W. Main St. Pallotine Miss. Srs. Sr. M. Scholastica, R.N.Sr. M. Anastasia, R.N. 























HOSPITAL DIRECTORY CODE 
a—American College 
“Fully Approved” 
b—American Medical 

“Internship Approval” 


City and 


Hospital 


Charleston _ 
St. Francis, e 
Clarksburg 


St. Mary’s, a, e 


Huntington 


St. Mary’s, a, e 


Parkersburg 

St. Joseph’s, 
Richwood 

Sacred Heart, e 
Wheeling 
Wheeling, b, e 





Chippewa 
St. Joseph's 
Columbus 

St. Mary’s 
Dodgeville 

St Joseph’ Ss, a 
Eau Claire 


Sacred Heart of Jesus, e 


Fond du Lac 


St. Agnes, a, b, e 


Green Bay 


St. Mary’s, a, e 


St. Vincent’s 
Hartford 
St. Joseph’s 


Janesville 


Mercy Palmer Memo., 


a, b, e 
Kenosha 

St. Catherine’s, 
La Crosse 


a. Francis, a, b, 
Ann’s Mat., b, ae g,i 


L ooh 
St. Mary’s, e 
Madison 


St. Mary’s, a, b, d, e 





Manitowoc 


Marshfield 


Merril 
Holy Cross 


Milwaukee 


Misericordia, a, c, d, e 


Sacred Heart, a, e, 
St. Camillus Cent) 


a 





oseph’ Ss, a, 


Oshkosh 


Alexian Brothers 


Mercy, a, b 


, e 
St. Mary’s Mat., a, b, 


e, f, g 
Portage 
St. Savior’s 
Racine 
St. Mary’s, 
Rhinelander 
St. Mary’s 





Sparta 

St. Mary’s, e, f 
Stevens Point 

St. Michael’s, a 
—, 

Good Samaritan 

St. Francis 


St. Mary’s, a, b, e 


Tomahawk 
Sacred Heart 


W yo 
. Mary’s 


Wausau 


St. Mary’s, a, e 


West Bend 
St. Joseph’s 


None 


“Residency in a Specialty” 


“Teaching Hospital” 


DIRECTORY OF CATHOLIC HOSPITALS IN THE UNITED STATES 


- School of ‘Nersing 
-Affiliated for Nursing Education 
g—Under jurisdiction of another Sis- 

’ hospital 
h—Managed by Sisters 





sr. M. Evarista, R.N. Sr. 
. M. De Sales, R.N. Sr. 





WISCONSIN 
Appleton 

St. Elizabeth's, a, 
Ashland 

St. Joseph's, a, 
Baraboo 

St. Mary’s Ringling 


Pr. Hmds. of J. C. 
Srs. St. Mary 3rd O. 
S. F. 


LY 


Pearl & Spruce Sts. 


Sr. aiid Hazelton, 


566 N. Washington St. Srs 


Mo. M. Catherine, R.N. 
Sr. Servants of Mary 


foly Family, a, 24th & Webster Ave. Fran. Srs. of Christian 
Ch. 


St. Joseph’s, a, b, e 


Sr, M. de la Presenta- 


Camillian Fathers 





50th & Gate St. 
2 t. 


2320 N. Lake Drive 
483 Greenfield Ave. 


Mary’s Hili 2 ¢ ° 
St Mary’ s Hospital, a, 'b, e 
St. Vincent’s, n 


531 Jackson Drive 
5 Sr. M. Rosalinda, RN. 


1015 W. Pleasant St. S 


1050 E. Prospect St. sr. M. Theophora, R.N. 


W. Main & K Sts. 
313 N. Fremont St. 


Fran. Srs. Perp. Ador. Sr. M. 
. M. Clothildis, R.N. 


Ave. Srs. Sr. .N. 
.% Ave., E. & 3rd P Sr. M. Bronislava, R.N. 
t. 
Broadway & Clough 


307 E. Washington 
Ave. 





wy eat 


Superintendent of 


Nurses 





Estab- 
lished 





N.Sr. M. Edmunda, R.N. 
Olive Tucker, R.N. 


Sr. Josepha, R.N. 

’. Sr. M. Digna, R.N., B.S. 
Sr. M. St. Etheldreda, R.N. 
Sr. Eileen Furniss, 
¥. Sr. Cor. Marie, R.N. 


Veronica Stapelton, R.N. 
y. Sr. M. Florina, R.N. 


Sr. M. Gertrude, 


Sr. M. Ambrose, R.N. 


Sr. M. Sylvana, R.N. 


. Sr. M. Agatha, R.N. 


Sr. St. Emile, R.N. 


Sr. M. Berenice, R.N. 
” Sr. Anne, R.N. 
Bro. Arnold, R.N. 


Sr. M. Bartholomeo, R.N. 
. M. Eucharia, R.N. Sr. M. Bartholomeo, R.N. 





Sr. M. Syra, R.N. 


Anna Maher, R.N. 


Sr. Adelind, R.N., 


Sr. Galla, R.N. 


M. Virginia, R.N. 
M. Zita, R.N. 

Sr. M. Carola, R.N. 
N. Blanche Woodyard, R.N. 
N. Sr. M. Christina, R.N. 


Sr. M. Stanislaus, 





1914 
1904 
1924 
1900 
1912 
1853 





1900 
1884 
1922 





1885 


1907 
1913 
1890 
1896 
1900 
1888 


1920 


1907 


1917 


1883 


1818 
1912 









1899 





1891 
1926 


1908 


1893 
1924 





1884 
1912 
1848 


1879 
1918 
1891 





1917 
1882 
1895 
1917 





1890 
1915 
1912 


1919 
1889 


1894 
1893 


1914 


1907 
1930k 









Incomplete information 
k—-New Hospital (1930) 
m—Construction reported in 1930 
n—Temporarily discontinued 
o—Affiliated with another hospital 
p—Private Hocpitel 








Edm. 


Cal. 
$s, a, e, 


Edm. 


, a, &, 
Blood Reserve) Cal. 


Neserve 


Edm. 


of the Rosary 


Edm. 
Edm. 


nce General 


wn General, d, e, 
lisericordia, 
e, 


Edm. 


sillion 


resa’s 
ph’s (Sisters) 

Gr. 
ph’s 


Edm. 


é Cal. 


hael’s 


Edm. 


re General 
Creek 
ent’s 
Centre 
eph’s 


Cal 


Edm. 


heresa’s, e, f, 


Edm. 


é 
ille General, a, e, 


Lady’s 


k 
iculate 


sRITISH COLUMBIA 
I ll River 
Lady of Lourdes 

Joseph’s General 
Eugene’s, e, 
Westminster 
Mary’s 
ind 

r Misericordia 

er 
loseph’s Oriental 
Paul’s, a, e, 


eph’s, a, b, e, 
n Villa, g, i, 


MANITOBA 
\nthony’s, e, 
lace 


miface, a, b, d, e, 
toch’s, d, g, 


icordia, a, b, e, 
eph’s, a, b, e, 

VY BRUNSWICK 
ton 

Dieu, a, e, 

Dieu St. Joseph, a, e. 


Dieu de 
umption, e, 


Chat. 
St. J. 


Dieu St. Joseph, a, 


hn’s Infirmary, a, e, 
Misericordia 

me for Aged 
(Victoria Co.) 

ue Indian, i, 


! Dieu St. Joseph, a, e, 
NOVA SCOTIA 
a a, b, e, 
seph’s, a, e, 
x Infirmary, a, b, e, 


rnitv (Halifax 
Inf.), g, 


Edm. 


Edm. 


Chat. 


Chat. 


Sisterhood 
in Charge 


Street 
Address 


Spray Avenue Srs. of St. Martha 
Srs. Ch. Notre Dame 


2nd St. West 


Srs. Ch. Providence 
Grey Nuns 
D. of Wisdom 


Srs. of Providence 


Srs. Ch. Grey Nuns 
Srs. of Misericorde 


111th St. & 100 Ave. 


Srs. Service 
Srs. Ch. Providence 
Srs. of St. Joseph 


Srs. Ch. Providence 


Srs. Ch. St. V. de P. 


1224 Seventh Ave. So. Srs. of St. Martha 


Ruthenian Srs. Im. Con. 
D. of Jesus 
Sr. Ch. Imm. Conc 


Sr. Ch. Grey Nuns 
Srs. Ch. Notre Dame 


Srs. Ch. Notre Dame 


Srs. Service 


Srs. Char. St. V. de P. 


Srs. of St. Anne 

Srs. of St. Joseph 

D. Ch. of Providence 
77 Merivale St. Srs. Ch. Providence 
P. O. B. 393 Srs. St. Joseph of Peace 


236 Campbell Ave Miss. Srs. Imm. Conc. 
1081 Burrand St. . Ch. Providence 


. of St. Anne 
. of St. Anne 


831 Collinson St. 


Ist Street . du Sacré Coeur 


. Ch. Grey Nuns 
. Ch. Grey Nuns 


Tache Ave. 
Tache Ave. 
20 Sherbrook St. . of Misericorde 


Salter St. & Pritchard —Srs. of St. Joseph 


Ave 


Arran & Prince Wm. St. Rel. Hosp. St. Joseph 
Rel. Hosp. St. Joseph 


Providence St. s. Ch. Providence 


. of St. Joseph 


.Ch Tmm. Conc. 


97 Sydney St. . of Charity 


. Ch. Imm. Conc. 
1. Hosp. St. Joseph 
Bay Street Srs. of St. Martha 
Srs. of St. Martha 


Sr. Ch. St. V. de P. 
Sr. Ch. St. V. de P. 


396 Barrington St. 
15 Coburg Road 


Superintendent of 
Hospital 


Mo. M. Stanislaus, R.N 
Sr. Marie Therese, R.N. 


Sr. St. Jean de 
l’Euchariste, R.N. 


Sr. M. Pulcharia, R.N. 
Sr. St. Patrick 


Sr. Lucia de 
St. Joseph, R.N. 


Sr. M. Maurice, R.N. 
Sr. C. Fortin, R.N. 

Sr. St. Hippolyte, R.N. 
Sr. A. Brunning, R.N. 
Sr. Charles Elisie, R.N. 
Sr. M. Patricia, R.N. 


Sr. Denis of Alexandria, 


Sr. Mary Louis, R.N. 


Sr. M. Francis Theresa 
R.N. 
Sr. Macrina, R.N 


Sr. St. V. de P 


Sr. St. Benedict, R.N 


R.N 


Sr. Mary du Carmel, 
N. 


Sr. Mary Theresa, R.N. 
(pro tem) 


Sr. Anna Keohane, R.N. 


Sr. Catherine Wymbs 
R.N. 


Sr. Elizabeth Seton, R.N. 


Sr. M. Alfreda, R.N. 

Sr. Mercedes, R.N. 

Sr. M. Clarissa, R.N. 
3r. M. of Nazareth, R.N 
Sr. M. Raphael, R.N. 


Sr. Marie Angelina, R.N. 
Sr. Achille, R.N. 


Sr. M. Mildred, R.N 
Sr. M. Mildred, R.N. 


Sr. Gelinas, R.N. 


R.N 
R.N 


Sr. St. Emelienne 
Sr. M. R. Vincent 


Sr. du St. Coeur 


de Maria, R.N. 
Sr. M. Electa, R.N. 


Sr. Audet, R.N. 


Sr. M. Sacred Heart, 
R.N. 

Sr. Godefrey d’ Amiens, 
R.N. 


Sr. Guy, R.N. 

Sr. M. Veronica. R.N. 
Sr. M. Liguori, R.N. 
Sr. M. Electa, R.N. 


Sr. Sormany, R.N. 


Sr. M. Joseph, R.N. 
Sr. M. Rita, R.N. 

Sr. Mary, R.N. 

Sr. Anna Seton, R.N. 
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Superintendent 


School of Nursing lished 


Sr. Robert, R.N. 


Sr. M. Alban, R.N 


1911 


1908 


1895 
1900 


Sr. M. A. Chauvin, R.N 
Martha O’Brien, R.N 


Sr. M. Daniel, R.N 


Sr. Rosalie, R.N 


Sr. Mary du Carmel, R.N 


Sr. Josephine Boisseau. R.N 


Sr. M. Celina, R.N 


1896 


1926 
1894 


Sr. Marie Angelina. R.N 
Sr. Teresa Amable, R.N 


Sr. M. Gregory, R.N. 1876 


Sr. St. Ephrem, R.N 
Sr. Mead, R.N 


Alice Laporte, R.N 


Sr. M. St. Albert, R.N 


Sr. Kerr, R.N 


Sr. Martin, R.N 


Sr. Louise Gertrude. R.N 


Sr. Branch, R.N. 


Sr. M. Annunciata 
Sr. M. Peter, R.N. 
Sr. M. David, R.N. 


Estab- 


Service 


Type 


Gen. 
Gen. 


Gen. 


Gen. 
Gen, 


Gen 


No. of 
Beds 














City and 
Hospital 
Inverness 

St. Mary’s 


North Sydne 


Hamilton Memorial, e, 


Lourdes 
Our Lady of Lourdes 
San., p, 
sydney 
St. Rita’s, e, 
ONTARIC 
Brockville 


St. Vincent de Paul, e 


Chatham 
St. Joseph’s, e, 
Cornwall 


An. 


Lon, 


\ 
Hotel Dieu St. Joseph's, e, 


Guelph 

St. Joseph’s, e, 
Haileybury 

Misericordia, e, 
Hamilton 

St. Joseph’s, a, b, e, 
Kenora 

St. Joseph's 
Kingston 

Hotel Dieu, a, d, e, 
Kitchener 

St. Mary’s, a, e, 
London 


St. Joseph’s, a, b, d, e, 


Mattawa 


St. Joseph's Mattawa Gen. 


Ottawa 


Ottawa General, a, b, e, 


St. Mary’s & 


Misericordia Mat., e, 


St. Vincent’s for Inc. 
Parry Sound 


St. Joseph’s General. e. 


Pembroke 


Pembroke General, d, e 


Peterborough 

St. Joseph's, a, e. 
Port Arthur 

St. Joseph's, a, b. e 
Sault Ste. Marie 

General. a, e. 
Smith Falls 

St. Francis General 
Sturgeon Falls 

Brebeuf 
Sudbury 

St. Joseph's, a. e. 
Timmins 

St. Mary’s, e, 
Toronto 

House of Providence 

Mercy 

St. Mary’s, e, 


St. Michael’s. a, b, d, ¢ 


St. Joseph’s. b, e, 
Windsor 


Hotel Dieu St. Joseph. 
a. b. e. 


PRINCE EDWARD 
ISLAND 


Charlottetown 
Charlottetown, a. e. 


QUEBEC 
Arthabaska 


Hotel Dieu St. Joseph 


Beauceville 

St. Joseph's General 
Bellerieve 

Hotel Dieu. i. 
Buckingham 

St. Michael's 
Caughnawaga 

Sacred Heart, i 
Chandler 

Providence, e, 


Chicoutimi 
Hotel Dieu St. Valier 


Fraserville 

Precious Blood, i, 
Gamelin 

St. Theresa’s 


St. Jean de Dieu, b, e. 


Gaspe Harbour 


Hotel Dieu Notre Dame 


des Neiges 
Hull 
Sacred Heart, e, 
Joliet 
St. Eusebe’s 


Lachine 

St. Joseph’s, e. 
La Tuque 
: St. Joseph’s, ¢, 


evis 

Hotel Dieu 
Maniwaki 

St. Joseph's 
Mastai 

St. Michael the 

Archangel, b, ¢, 

Montreal 


Catholic Mat., a, d. ¢. g,i, 


Misericordia, a, b, e. 


Hotel Dieu St. Joseph, 


a. d, e. 
Montreal Chinese. h. i. 
Notre Dame, a, d. e, h 


Ham. 
Hai. 
Ham. 
St. B. 
K. 
Ham. 
Lon. 


Pem. 


Ott. 


Pem. 


Char. 


Ott. 


Chic. 
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Street 
Address 


Church St. 


Pictou County 
Kings Road 


Pine & Garden Sts. 
County of Kent 
Water Street 
Hospital Street 


Georgina St. 


Sydenham & Brock Sts. 


43 Water St. 
43 Rue Cambridge 


485 King Edward Ave. 
Church St. 

697 Mackay St. 

384 Roger St. 


35 Algoma St 


Pine & 5th Ave. 

58 Sackville St. 

550 Jarvis St. 

1830 Queen St. West 


700 Ouellette St. 





222 Laurier Ave. 


109 Pine Ave. West 


1650 Rue Sherbrooke 


Sisterhood 
in Charge 


Srs. of St. Martha 


Srs. of Charity 


Srs. of Charity 


Srs. of St. Martha 


Srs. of Charity 

Srs. of St. Joseph 

Hosp. Srs. of St. Joseph 
Srs. of St. Joseph 

Srs. of Misericorde 

Srs. of St. Joseph 

Srs. Ch. Providence 
Srs. of St. Joseph 

Srs. of St. Joseph 

Srs. of St. Joseph 


Grey Nuns of Cross 


Srs. Ch. Grey Nuns Cross 


Srs. of Misericorde 
Grey Nuns of Cross 
Srs. of St. Joseph 

Grey Nuns Imm. Conc. 
Srs. of St. Joseph 

Srs. of St. Joseph 

Grey Nuns Imm. Conc. 
Srs. of Charity 

DD. of Wisdom 

Grey Nuns of Cross 

Sr. Ch. Providence 

Srs. of St. Joseph 

Srs. of St. Joseph 

Srs. of Misericorde 

Srs. of St. Joseph 

Srs. of St. Joseph 


Rel. Hosp. St. Joseph 


Srs. of St. Martha 


Hosp. Srs. St. Joseph 
Srs. Ch. Grey Nuns 
Srs. of Providence 
Grey Nuns of Cross 
Srs. of St. Anne 


Sr. Ch. of Providence 
Hosp. Srs. Misericorde 


Srs. Infant Jesus 


Srs. Ch. Providence 
D. Ch. of Providence 


Srs. Mercy of Jesus 


Srs. of Providence 


Sr. Ch. of Providence 


Srs. Ch. of Providence 


Grey Nuns 


Hosp. Misericorde Jesus 


Grey Nuns of Cross 
Srs. of Charity 

Srs. of Misericorde 
Srs. of Misericorde 
Rel. Hosp. St. Joseph 


Miss. Srs. Imm. Conc. 
Srs. Ch. Grey Nuns 











Superintendent of 
Hospital 


Sr. M. Sacred Heart 
R.N. 


Sr. M. Gonzaga, R.N. 
Sr. M. de Paul, R.N. 


Sr. M. Carmel, R.N. 


Sr. M. Anselm, R.N. 
Mo. M. St. Roch, R.N. 
Sr. St. Patrick, R.N. 
Sr. M. Calista, R.N. 
Sr. St. Ephrem, R.N. 
Sr. M. Martina, R.N. 
Sr. Angelina. R.N. 

Sr. Bulger, R.N. 

Sr. M. Bonaventure, 
Mo. M. Paschal, R.N. 
Sr. St. Reine, R.N. 

Sr. St. Josephat, R.N. 
Sr. St. Eustelle, R.N. 
Sr. St. Firmin, R.N. 
Sr. M. Rita, R.N. 

Sr. M. Martha, R.N. 
Mo. St. Joseph, R.N. 
Sr. M. Priscilla, R.N. 
Sr. M. Dorothea, R.N. 
Sr. M. Anselm, R.N. 
Sr. St. Sosthine, R.N. 
Sr. St. Telesphore. R.N. 
Sr. Robert, R.N 

Sr. Cyrilla, R.N. 

Sr. M. Alphonsus, R.N. 
Sr. M. of Mercy, R.N. 


Sr. M. Margaret, R.N. 
Sr. M. Columba, R.N. 


Mo. Maria Geuvin, R.N. 


Sr. M. Paula, R.N 


Sr. Thibault, R.N. 

Sr. St. Therese, R.N. 

Sr. Pretextat. R.N. 

Sr. Louis Eugene, R.N 

M.G. Dumont, R.N. 

Sr. Angele de Brescia 
R.N. 

Sr. Ste. Mareuerite 
Marie, R.N. 

Sister Superintendent 


Sr. Marguerite, R.N. 
Sr. Leon Eugene. R.N. 


Sr. Marie de 
l'Incarnation, R.N. 


Sr. Marie Ozanna. R.N. 


Sr. Marie Olympiade. 
R.N. 


Sr. M. Gregory. R.N 

Sr. St. Anne. R.N. 

Mo. Claire. R.N. 

Sr. St. Severin, R.N. 

Sr. St. Deodat. R.N. 

Sister Superintendent 

Sr. Madeleine de Pazzi, 
PN 

Sr. St. Louis de 
Gonzague. R.N. 

Sister Superintendent 

Sister Superintendent 
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Superintendent 





Sr. M. Sacred Heart, R.N. 


Sr. M. Irenaeus, R.N 


Sr. M. Jovita, R.N. 


Sr. M. Eleanor, R.N. 


Sr. M. Consolata, R.N. 


Katherine McLellan, R.N. 


School of Nursing 


Sr. M. Assumption, R.N. 


Sr. Ste. Antoinette, R.N. 


Amelia Gibson, R.N. 
Sr. Angelina, R.N. 

Sr. Donovan, R.N. 

Sr. M. Xavier, R.N. 
Sr. St. Elizabeth, R.N. 


Sr. Marie de Bon. Pasteur, 
R.N. 


Sr. Flavie Domitilde, R.N. 


Sr. St. Eustelle. R.N 


Sr. Seraphine, R.N. 
Sr. St. Desmond, R.N. 
Sr. Felicitas, R.N. 
Sr. M. Norberta, R.N 
Sr. Elizabeth, R.N. 


Sr. St. Sosthine, R.N. 
Sr. St. Philip, R.N. 
Sr. M. Fidelis, R.N. 
Sr. M. Celestia, R.N. 


Sr. St. Timothy, R.N. 
Sr. M. Amata, R.N. 


Sr. M. St. Edmund, R.N. 


Sr. Teresa of Inf. Jesus, R.N. 


Sr. M. Faustina, R.N 


Sr. Ste. Constance. R.N. 


Sr. Augustine, R.N. 


Sr. Joseph Alexis. R.N. 


Sr. Paul Sacred Heart 


Sr. Helen of Mary, K.N. 


Sr. Marie de Graces, R.N. 


Sr. St. Remi. R.N. 


Sr. Allard, R.N. 


Sr. M. F. Bellemore. R.N. 


R.N. 





Estab 


Service 
Type 


1925 


1887 


1912 


1288 


1642 


1880 


Gen. 
Gen. 
Gen. 
Gen. 
Gen. 


Gen. 


Gen. 


80 









160 








HOSPITAL DIRECTORY CODE 


.merican College of 
Fully Approved” 
American Medical 


“Internship Approval” 


City and 
Hospital 
vidence, e, 
red Heart, b, d, e, 


Benoit’s, Retreat 
Jeanne d’ Arc, a, b, e, 


Justine’s, a, b, e, h, 
Paul's for . 
Contagious Dis., e, 


et 

te! Dieu de Nicolet 

r 

pital de Enfant Jesus 


tel Dieu du Precieux 
Sang, a, 

Francois d’ Assise, b, € 
eral 


Sacrament, a, b, d, e, 
uski 

luseph’s 

re du Loup 

Joseph's du Precieux 
sang, € 
Hberval 
Hotel Dieu St. Michael, i 
‘ elestin 
Hospice St. Anne 


Denis Riviere Richelieu 
st. Louis, i. 
Ferdinand 
st. Julien’s 
st. Foy 
Laval, a, b. h. 
st. Hyacinth 
st. Charles, e, 
st. Jean 
St. Jean, e, 
st. Laurent 
“t. Laurent 
st. Saviour 
Hotel Dieu du Sacré Coeur 
sin rbrooke 
St. Vincent de Paul. a.b.e. 
Hotel Dieu du Sacré 
Coeur, i, 
“ore 
General. i 
Ihetford Mines 
St. Joseph 
lrois Riviere 
St. Joseph's. b. ¢ 


Valleyfield 
Hotel Dieu 
Ville Marie 
Sisters’ General 


SASKATCHEWAN 
Biggar 
st. Margaret's 
Cudworth 
St. Michael’s 
Gravellbourg 
St. Joseph's 
Humboldt 
St. Elizabeth’s, e. 
Ile a la Crosse 
Joseph’s (Sisters’), e, 
klin 


North Battleford 
votre Dame, a, 


_ Holy Family, a, e, 
NV ina 
Regina Grey Nuns, a,b. e, 
kKatoon 
t. Paul's. a. b. e. 
tt 

Francis 


! ‘dale 
St. Therese’s 
\\ llow Bunch 
Pasteur, i, n, 
YUKON 
wson 
“t. Mary’s 


NORTHWEST 
TERRITORY 
rt Simpson 
St. Marguerite’s 
Fort Smith 
st. Anne’s General 
EW ECUNEL ANS 


ohn 
St. Clare’s Mercy 


Surgeons 


Association 


c— American 
“Residency in a Specialty” 
d—American 
“Teaching Hospital” 


M edi col ‘Ascocia 


Medical 
attached 


a medical school. 


Street 
Address 
11140 Notre Dame E. 
2020 Gouin Blvd. West 
8050 Notre Dame East 
110 Prince Arthur 
Ouest, Montreal 
6055 St. Denis St. 
2210 Maisonneuve 


Q. 
395 Canardiere 


Cote du Palais 


191 Boulevard Langelier 


444 St. Foye Road 


Blvd. Laframboise 
Longueil St. 


15 St. Mathieu 


Sacred Heart Ave. 


132 King Est St. 


Pontiac County. 
Lake Temiskaming 


Lilloet St. East 


1080 Charles St. 


15th St. West 


Dewdney St. 


Ave. P. & 20th St. W. 


First Ave. 


Mack. 


Sisterhood 

in Charge 
Srs. Providence 
Srs. Ch. of Providence 


Bros. Charity 
Franciscan Srs. 


D. of Wisdom 
Grey Nuns 
Grey Nuns 
Dominican Srs. 


Rel. Hosp. Miser. Jesus 


Franciscan Srs. 


Srs. of Misericorde 
Srs. of Charity 
Ses. of Charity 


Ses. Ch. of Providence 


Hosp. Misericorde Jesus 


Grey Nuns 


Ses. Ch. Grey Nuns 
Ses. of Charity 
Srs. of Charity 
Srs. Ch. Grey Nuns 
Srs. Ch. Grey Nuns 


Srs. of Holy Family 


Srs. of Misericorde 
Srs. Ch. Grey Nuns 
DD. of Charity 

Grey Nuns 

Srs. Ch. Grey Nuns 


Srs. Ch. Providence 


Srs. Ch. Providence 


Grey Nuns of Cross 


Srs. of Charity 

Srs. of St. Elizabeth 
Srs. of Charity 

Srs. of St. Elizabeth 
Srs. Ch. Grey Nuns 
Srs. of St. Elizabeth 
Srs. Ch. of Providence 
Srs. Ch. of Providence 
Srs. of Notre Dame 
Srs. of St. Elizabeth 
Srs. Ch. Imm. Conc. 
Sr. Ch. Grey Nuns 

Sr. Ch. Grey Nuns 


Srs. of St. Elizabeth 
Srs. Ch. Notre Dame 


Srs. Ch. St. Louis 


Srs. of St. Anne 


Srs. Ch. Grey Nuns 


Grey Nuns 


Srs. of Mercy 


Association 


tion 


DIRECTORY OF CATHOLIC HOSPITALS IN CANADA 


School of Nursing 


Affiliated for Nursing Education 


to 
Managed 


Superintendent of 
Hospital 
Sr. Lazare de Jesus, R.N. 
Sr. Raphael Archange, 


R.N. 
Bro. Valerien, R.N. 
Sr. M. of Carmel, R.N. 


Mo. Ste. Polixene, R.N. 


Sr. Clair, 


R.N. 


Sr. Beaudet 

Sr. St. Gerard 
Majella, R.N. 

Mo. St. Dominique, 


Sr. M. Blandine, R.N 
sr. St. Francois d’Amie, 
RN 


Sr. St. Ernest, R.N. 
Sr. St. Lucien, R.N. 


Sr. Flavienne, R.N. 


Sister Superintendent 


Sr. St. Vincent de 
Paul, R.N. 


Sr. St. Damase, RN 
Sr. St. Joachim, R.N. 
Sr. St. Gertrude, R.N. 
Sr. Sansoucy, R.N. 
Sr. Blain, R.N. 


Mo. St. Alexandrine 
R.N. 


Sr. St. Gabriel, R.N 


Sr. St. Amable, R.N. 
Sister Superintendent 
Sister Superintendent 
Sr. St. Celien, R.N. 


Sr. Omer, R.N 


Sr. Hermine, R.N. 
R.N. 


Sr. St. Honore 


Sr. St. Richard, R.N. 
Sr. Pulcharia Poth, R.N 
Sr. Lapierre, R.N. 

Sr. M. Seraphine, R.N. 
Sr. Gaudette, R.N. 

Sr. Marie Jacoba, R.N. 
Sr. M. Clotilda. R.N 
Sr. Justina, R.N. 
Sr. Marie Placide. R.N. 
Sister Superintendent 
Sr. M. Vincentia, R.N. 
Sr. A. H. Gauthier, R.N. 


Sr. M. Fennell. R.N. 


Sr. Philomena Juch 
R.N. 


Sr. Marie Francis Jouin 
R.N. 


Sister Superintendent 


Sr. M. Antonia. of 
Jesus, R.N 


Father A. Robin 
Mother Leveille, R.N 


Sr. M. Faustina. R.N 
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Under jurisdiction of another Sis- 
ters’ hospital 


by Sisters 


Estab 


Superintendent 
[ lished 


School of Nursing 


Sr. Madeleine, R.N. 
dr. Marcelline, R.N. 


1884 
Sr. M. of Lourdes, R.N 1920 
Sr. St 1907 
Mr 


Valierie, R.N 
Demeres, R.N 


Sr. M K.N 


Raphael 


Sr. M. Berchmans, R.N 


Sr. St R.N 


Isidora 


Sr. Marie de Loyola, R.N 


1918 


Sr. Gauthier, R.N 1900 
Lacroix, R.N. 


R.N 


Sr. M.R 


Mo. St. Alexandrine 


Sr. St. Jean Berchmans, R.N 


R.N 


Sr. St. Adeline 


Sr. St. Edmund, R.N 


Sr. Jean Baptiste de 
La Salle, R.N. 


. Joseph Edmund, R.N 


. Alice Brodeur, R.N 
R.N 


. Salesia 


Marie R.N 


Teresa 


M. Raphael, R.N 


Sr. M. Symphorosa, R.N 


R.N 
Sr. M. J. Weeks. R.N 


Sr. M. O'Grady 1907 
1908 


Sr. Antonio Bohl, R.N 1911 


incomplete information 

New Hospital (1930) 
Construction reported in 1930 
Temporarily discontinued 
Affiliated with another hospital 
Private Hospital 


Bassi 
nets 


No. of 
Beds 


Service 
lype 


Inc. 
Gen. 


N.&M 


Gen 


Child 
Lsol 


330 


450m 


207 
750m 


0) 





lil. DIRECTORY OF CATHOLIC SCHOOLS OF NURSING IN THE UNITED STATES 


“SCHOOL OF NURSING DIRECTORY CODE ¢—Unader jurisdiction of another Sisters’ hospital 
a—American College of Surgeons “Fully Approved” f —Managed by Sisters 
b—American Medical Association “‘Internship Approval” i—Incomplete information 
c—American Medical Association “‘Residency in a Specialty” k—New School (1930) 
d—American Medical Association ‘‘Teaching Hospital’ attached to a m—Construction reported in 1930 
medical school n—Temporarily discontinued 
e—Accredited School of Nursing p—Private School of Nursing 
f—Affiliated for Nursing Education 


City Street Superintendent Educ ation: al Estz »- No. of 
and Hospital Address School of Nursing Affiliations lished Students 


ALABAMA 

Birmingham 

St. Vincent’s, a, c, e Mt. St. Vincent Sr. M. Emile, R.N. 
Gadsden 4 

Holy Name of Jesus, e Chestnut St. Sr. Mary, R.N. 
Mobile 

City, a, e, h 900 Anthony St. Sr. M. Laura, R.N. 

Providence Infirmary, a, e 1464 Springhill Ave. Sr. M. Helen, R.N. 
Montgomery 

St. Margaret’s, a, e 812 Adams St. Sr. M. Valeria, R.N. 


ARIZONA 
4th & Polk Sts. Sr. M. Berchmans, R.N. Phoenix Junior College 
St. Mary’s Rd. Miss A. E. West, R.N. Mt. St. Mary’s College 


ARKANSAS 

Eldorado 

Warner Brown, e 460 W. Oak St. Sr. M. Edward, R.N. 
Fort Smith 

St. Edward’s Mercy, a, e Rogers Ave. Sr. M. Consilia, R.N. 
Hot Springs 

St. Joseph’s, a, e Whittington and Pine Sts. Rachael Buffalo, R.N. 
Jonesboro 

St. Bernard’s, a, e 224 E. Matthews Ave. Sr. M. Hilda, R.N. State A. & M. College 
Little Rock 

St. Vincent’s, a, b, d, e 1000 High St. Sr. Bridgid, R.N. 
Texarkana 

Michael Meagher Memorial, a, e 503 Walnut St. Sr. M. de Lourdes, R.N. 


CALIFORNIA 
Bakersfield 


Mercy, a, d, e Truxton Ave. Sr. M. Adrian, R.N. 1913 
Los Angeles 

ee of Angels, a, e 2301 Bellevue Ave Mrs. Mary H. Keating, R.N. Immaculate Heart College, Los Angeles 1926 
‘ ss ed s, a, b, e 2131 Ocean View Blvd. Sr. Helen. R.N., B.S. Mt. St. Mary’s College, Los Angeles 1899 
Jaklanc 

Providence, a; e 30th and Webster Sr. Elizabeth Clare, R.N. 1904 
Orange 

St. Joseph's, e . Stewart Drive Sr. M. Inez, R.N. Mt. St. Mary’s College, Los Angeles 1930k 
Sacramento 

Mater Misericordiae, a, c, 4001 J St. Annie A. Hughes, R.N. Sacramento Junior College 1897 
San Diego 

Mercy, a, e Hillcrest Drive Sr. M. Baptist, R.N. San Diego State Teachers’ College 1904 
San Francisco 

Mary’s Help, a, b, c, e 145 Guerrero St. Sr. Dolores, R.N. 1912 

St. Joseph’s, a, b, e Buena Vista Ave. Sr. M. Agnes, R.N. 1921 

St. Mary’s, a, b, c, e 2200 Hayes St. Sr. M. Rita, R.N. 1900 
San Jose 

O’Connor Sanitarium, a, b, e Race and San Carlo Sts. Sr. M. Dolores, R.N. 
Santa Barbara 

St. Francis, a, b, e 601 E. Micheltorena St. Helen M. Lord, R.N 1910 
Stockton 

St. Joseph’s, a, e 1800 N. California St. Delia Gillespie, R.N. 1902 


1898 


COLORADO 

Colorado Springs 

Glockner Sanatorium, a, e 2200 N. Tejon St. Sr. Ann Teresa, R.N. Colorado College, Colorado Springs 1903 

St. Francis, a, e Pikes Peak Ave. Sr. M. Edwarda, R.N., R.Ph. 1919 
Denver 

Mercy, a, b, d, 1619 Milwaukee St. Sr. M. Ignatius, R.N. 1902 

St. Anthony’s, a, b, d, e West 16th Ave. & Sr. M. Ludwiga, R.N. 1919 

Quitman St. 

St. Joseph’s, a, b, d, e 1818 Humboldt St. Sr. M. Sylvester, R.N. 1900 
Durango 

Mercy, a, f 


Grand Junction 
St. Mary’s, a, e 11th & Colorado Aves. Sr. M. Raphael, R.N. Grand Junction Jr. College 1909 


sr. M. de Lourdes, R.N. 


Pueblo 
St. Mary’s, a, e Quincy & Pitkin Sts. Sr. M. Borgia, R.N. 1898 


Trinidad , ; 
Mt. San Rafael, a, e E. Main St. Sr. Remy, R.N. 1890 
CONNECTICUT 
Bridgeport 
St. Vincent’s, a, b, e 2820 Main St. Sr. M. Flavia, R.N., B.S. St. John’s College, Brooklyn, N. Y. 8 73 200 
2 
i 370 Collins St. Sr. J. Teresa, R.N. 897 2 500 
1442 Chapel St. Josephine M. Coffey, R.N 


Waterbury z — 
St. Mary’s, a, b, e 56 Franklin St. Sr. M. Christine, R.N. 


Willimantic 
St. Joseph’s, a 
DELAWARE 
Wilmington 


St. Francis, a, e 8th and Clayton Sts. Sr. M. Elaine, R.N. 


88 Jackson St. Sr. Lawrence, R.N. 


DISTRICT OF COLUMBIA 
Washington ' a 
Georgetown University, a, b, d, e, h 35th & N Sts., N.W. Sr. M. Euphrasia, R.N., B.S. Georgetown University 
Providence, a, d, e 2nd & D Sts., S.E. Sr. Marie Louise, R.N. Georgetown University 
FLORIDA 
Jacksonville 
St. Vincent’s, a, b, e St. John’s Ave. & Barrs St. Sr. Miriam, R.N., B.S. 
Pensacola 
Pensacola, a, e 


GEORGIA 
Atlanta 


St. Joseph’s Infirmary, a, d, e 272 Courtland St., N.E. Lucy Mace, R.N. 


12th Ave. & De Soto St. Sr. Alexine, R.N. 
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SCHOOL OF NURSING CODE c—American Medical Association e—Accredited School of Nursing i—Incomplete information 
a—American College of Surgeons “Residency in a Specialty” f{—Affiliated for Nursing Education k—New school (1930) 
Fully Approved” d—American Medical Association g—Under jurisdiction of another Sis- m—Construction reported in 1930 
b— American Medical Association “Teaching Hospital” attached to ters’ hospital n—Temporarily discontinued 
Internship Approval” a medical school. h—Managed by Sisters p—Private School of Nursing 
City Street Superintendent Educational Estab No. of No. of Bassi- 
nd Hospital Address School of Nursing Affiliations lished Students Beds nets 
n 
Joseph’s, e Taylor, Habersham & Sr. M. Cephas, R.N. 1902 31 92 10 





Lincoln Sts. 





IDAHO 





412 State St. sr. M. Florence Clare, R.N. 1906 48 125 10 









\lphonsus, a, e 







Joseph’s, a, e 415 6th St. Sr. M. Evangelista, R.N., B.S. 1918 28 10 12 

\ a 
ae 1615 8th St. Sr. M. Alphonsus, R.N. 1920 16 4 7 

I ell 
Anthony’s Mercy, a, e 650 N. 7th St. Sr. M. Ignatius, R.N. 1918 16 5 8 





ILLINOIS 


loseph’s, a, e 5th & Central Aves. Sr. Laurentia, R.N. De Paul University, Chicago 1901 35 65 10 













cyville Sanitarium, f Station No. 9, Lincoln 









Highway 
Charles, e 4th & Spring Sts. Mrs. Frances L. Nelson, R.N. 1922 37 82 20 
Joseph’s Mercy, e 35 W. Park Ave. Sr. M. Eugene, R.N. 1922 24 65 12 
mington 
Joseph's, e 724 W. Jackson St. Sr. M. Rufina, R.N. 1920 43 225 20 










Mary’s, a, e 2025 Walnut St. Sr. M. Hortensia, R.N. 1910 24 100 10 














xian Brothers, a, b, e 1200 Belden Ave. Br. Anthony, R.N. 1898 45 285 
mmbus, a, b, e 2548 Lake View Ave. Mrs. Lyda A. White, R.N., Loyola University, Chicago 1907 75 159 
A.M. 
Anthony de Padua, a, b, d, e 2875 W. 19th St. Kathryn A. Schultejaun, R.N. De Paul University, Chicago 1920 44 220 45 
y, a, b, d,e 2537 Prairie Ave. Sr. M. Lidwina, R.N. Loyola University, Chicago 1889 138 400 30 
lother Cabrini Memorial, a, b, e 1200 Gilpin Place Elizabeth Paul, R.N. 1924 45 150 20 
hn B. Murphy, a, e 620 Belmont Ave. Sr. M. Laurian, R.N. Loyola University, Chicago 1920 30 100 29 
Anne’s, a, b, e 4950 Thomas St. Helen M. Walderbach, R.N. Loyola University, Chicago 1913 80 250 60 
Bernard’s, a, b, d, e 6337 Harvard Ave. Sr. Helen Jarrell, R.N., B.S. Loyola University, Chicago 1906 65 200 30 
Elizabeth’s, a, b, d, e 1433 N. Claremont Ave. Margaret M. Crowe, R.N. Loyola University, Chicago 1914 61 300 50 
Joseph’s, a, b, d, e 2100 Burling St. Sr. M. Vincent, R.N., B.S. De Paul University, Chicago 1893 62 200 41 
t. Mary of Nazareth, a, b, d,e 1120 N. Leavitt St. Sr. M. Therese, R.N. Loyola University, Chicago 1902 54 226 24 
ville 
st. Elizabeth’s, a, e 602 Green St. Loretta McAleavy, R.N. 1920 61 156 25 
East St. Louis 





129 N. 8th St. Sr. M. Laudeline, R.N. 













Joseph’s, e Prospect & Jefferson Sts. Sr. M. Alberta, R.N., B.S. De Paul University, Chicago 1919 44 100 20 
iston 
Francis, a, b, e 355 Ridge Ave. Sr. M. Gertrudis, R.N., B.S. Loyola University, Chicago 1918 106 350 $ 















R.N., B.S. 





1209 S. Walnut Ave. sr. M. Bede, 






( rite City 
Elizabeth’s, a, e Zist & Iowa Sts. Sr. M. Pachomia, R.N. 1922 37 70 6 
sonville 











St. sr. M. Honorine, R.N. 


sr. M. Priscilla, R.N., B.S. 


Savior’s, < 446 E. State 








426 N. Broadway Loyola University 









Merchant & Sth Ave. sr. M. Philomena, R.N. 







Sr. M. Bernard, R.N. 
Mrs. M. L. Hoffman 


Elliott & Prospect Sts. 






R.N. 









1015 O’Connor Ave. 








Johnson & Grant Sts. Sr. M. Lois, R.N Michael Reese Hospital, Chicago : 22 70 9 




























lak Park, a, b, e 525 Wisconsin Ave. Sr. St. Vincent Ferrier, R.N. Loyola University, Chicago 1906 60 175 40 
iuber Memorial, a, e South Locust St. Sr. St. Patricia, R.N. 1914 19 50 10 
‘Francis, e 616 N. Glen Oak Ave. Sr. M. Liliosa, R.N. 1915 85 225 25 
Mary's, a,e 1400 Broadway Mary Anderson, RN. Quincy College 1929k 48 190 25 
t. Anthony’s, e 1401 East State St. Sr. Evarista, R.N. Rockford College 1915 68 200 35 
. ~~ a, bbe 767 30th St. Sr. M. Bernadetta, R.N. 1899 42 150 20 
ne eha’s Hospital, e 8th & Mason Sts. Sr, Magtaiene, R.N., Ph.B., De Paul University, Chicago 1886 225 617 50 
g Valley _ 
Margaret’s, e 600 Ist St. Sr. M. Anthony, R.N. 1918 5 60 7 
"Vincent's, € 423 S. Walnut St. Sr. M. Lourdes, R.N. 1920 16 54 11 
Tecate, a,e W. Washington St. Sr. Depacis, R.N. De Paul University, Chicago 1929 35 200 50 







INDIANA 








sr. M. Ann Patrice, R.N. 1909 












Mary’s, a, e 731 Ist Ave. Sr. Georgiana, R.N. 1894 54 125 14 
Wayne 
Joseph’s, a, b, e 















West Berry St. Sr. M. Confirma, R.N. 1918 90 320 5 










sr. M. Flavia, R.N. 1912 





540 Tyler St. 





Mary’s Mercy, a, b, e 

















mond 
Margaret’s, a, b, e 30 Clinton St. Sr. M. Florina, R.N. 1919 68 250 38 
ianapolis 
Vincent’s, a, b, d, e Fall Creek Blvd. Sr. Rose, R.N., B.S. 1896 135 260 35 
K komo 
: ood Samaritan, e 509 E. Vaile Ave. Sr. M. Berchmans, R.N. Indiana University 1917 23 64 6 
ivette 
Elizabeth’s, a, b, e, p 14th St. Sr. M. Barbea, R.N. 1900 17 230 20 
\! \shawaka 
Jonas, a,e 215 W. 4th St. Sr. M. Vitalia, R.N. 1919 29 84 20 
th Ben 
Joseph’s, a, b, e Notre Dame & Cedar Sr. M. Charitas, R.N. St. Mary’s College, Notre Dame, Ind. 1907 55m 128 22 
lorre Haute 
Anthony’s, a, b, e 1021 S. 6th St. Sr. M. Rubina, R.N. 1918 59 156 23 
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City Street Superintendent Educational Estab- No.of No. of Bassi- 
and Hospital Address School of Nursing Affiliations lished Students Beds nets 
IOWA 

Burlington 

Mercy, a, e Sr. M. Thomas, R.N. 1904 29 125 
Carroll 

St. Anthony’s, e South Clark St. Sr. M. Alverna, R.N. 1905 47 100 20 
Cedar Rapids 

Mercy. a, € 835 6th Ave. Sr. M. Redempta, R.N 1900 74 200 
Centerville 

St. Joseph’s Mercy, a, e 708 S. Main St Sr. M. Immaculata, R.N. 1903 19 50 
Clinton 

St. Joseph’s Mercy, a, e 1410 N. 14th St. Sr. M. Annunciata, R.N. 1900 36 65 12 
Council Bluffs 

Mercy, a, b, d. e 420 E. Wash St. Sr. M. Camillus, R.N. Creighton University, Omaha 1896 57 130 Ik 
Davenport 

Mercy. a. b, e Marquette & Lombard Sts. Sr. M. Annunciata, R.N. 1895 66 118 15 
Des Moines 

Mercy, a, b, e 4th & Ascension Sts. Sr. Mary Clare, R.N. 1893 78 173 ? 
Dubuque 

St. Joseph’s Mercy, e James & Peabody Sts. Sr. M. Reginalda, R.N. 1900 57 100 15 
Fort Dodge 

St. Joseph’s Mercy. a. ¢ 720 S. 17th St. Sr. Marie Jeanne d’Arc, R.N. 1908 60 121 16 
Iowa City 

516 E. Market St. ‘sr. M. Rita, R.N. 1914 35 75 10 














14th & Exchange Sts. . M. Dominica, R.N. 





















Sacred Heart, a, ¢ 110 6th Ave., N.E. Sr. M. Eusebia, R.N. 1923 13 50 1 
Marshalltown 

St. Thomas Mercy, e State & 13th Sts. Sr. M. Magdalene, R.N. 1903 17 60 
Mason City 

St. Joseph's Mercy, a. e 84 Beaumont Drive Sr. M. Michael, R.N. 1915 39 75 1c 
Ottumwa 

St. Joseph’s, a, e 1600 Ash St. Sarah Maud Hocks, RN. 1914 38 75 12 
Sioux City 

St. Joseph's Mercy, a. b. e 21st & Court St. Sr. M. Placid, R.N. 1902 100 180 20 

St. Vincent’s, a, e 624 Jones St Sr. M. Placida, R.N. 1910 60 115 10 
Waverly 

St. Joseph’s Mercy, a. e Sr. Mary Ellen, R.N. 1909 18 50 6 






KANSAS 





Concordia 





























St. Joseph's, a, e 323 E. Fifth St. Sr. M. Ferdinand, R.N. 1919 21 65 10 
Dodge City 

St. Anthony’s, e 1800 Central Ave. Sr. M. Winifred Sheehan, R.N. 1922 21 50 12 
Fort Scott 

Mercy, e 816 Burke St. Sr. M. Bernard, R.N. 1915 40 110 6 
Great Bend 

St. Rose’s, a. e 3400 Broadway Sr. M. Francis de Sales, R.N. 1917 41 105 s 
Hutchinson 

St. Elizabeth’s Mercy, a, e 500 W. 20th St. Sr. M. Raphael, R.N. 1920 16 75 12 
Independence 

Mercy, e 816 W. Myrtle St. Sr. M. Madeline, R.N. 1927 20 85 18 
lola 

St. John’s, e East Lawn Ave. Sr. M. Eulalia, R.N. 1903 10 30 4 
Kansas City 

Providence, e 18th & Barnett Ave. Sr. Rose Victor, R.N. 1920 34 65 3 

St. Margaret's, a. b. d. i 8th & Vermont Ave. Gertrude Sutcliffe, R.N. ne 250 
Leavenworth 

St. John’s, a, e 7th & Kiowa Sr. M. Domitilla, R.N. 1903 14 50 7 
Parsons 

Mercy, e East Chess Ave. Sr. M. Carmel, R.N. 1919 9 35 5 
Pittsburg 

Mt. Carmel, a, e 30th & Michigan Sr. M. Leo, R.N. 1904 22 75 6 
Sabetha 

St. Anthony’s Murdock Mem., a. e South 14th St. Sr. M. Frederica, R.N. 1904 19 100 15 
Salina 

St. John’s, a, e Penn & Ash Sts. Sr. Marie Lourdes, R.N. Marymount College. Salina 1921 21 50 15 






M. Eunice, R.N. 





6th & Morris 










St. Francis, a, b, e 928 N. Emporia Sr. M. Gongaza, R.N. 1917 80 300 30 

Wichita, a, e 1102 W. Douglas Sr. M. Victoria, R.N. 1896 61 100 15 
Winfield . 

St. Mary’s, a, e 1515 E. 9th Ave. Sr. M. Etheldreda, R.N. 1913 19 44 6 





KENTUCKY 





Covington 












St. Elizabeth's, a, b 2ist & Eastern Ave. Ruth Willinghom, R.N. 353 22 
Lexington é ; 

St. Joseph’s, a, b, e 544 S. 2nd St. Sr. Rose Edna, R.N. 1918 68 177 13 
Louisville ° ; a , 

St. Anthony’s, a. b, e St. Anthony Place Sr. M. Tatiana, R.N. 1923 57 135 

St. Joseph’s Infirmary, a, ¢ 735 Eastern Parkway Sr. M. Angela, R.N. 1919 102 300 25 

SS. Mary & Elizabeth, a, b, e 1367 S. 12th St. Sr. M. Boniface, R.N. 1915 43 145 18 





LOUISIANA 





Baton Rouge 








Our Lady of the Lake San., a. e Charlotte A. Barney, R.N. 1923 35 100 1c 
Lake Charles : ; 
St. Patrick’s San., a, e Sr. M. Incarnation, R.N. 1918 33 75 8 
Monroe : x 
Sr. M. de Nazareth, R.N. Ruston College 1913 62 125 \ 





St. Francis San., a, e 






New Orleans 









Hotel Dieu Sisters’ Hospital, a, b, 2100 Tulane Ave. Sr. Celestine Strosina, R.N. 1899 94 240 2¢ 
d, e , 
Mercy-Soniat Memorial, a. e 1321 Annunciation St. Sr. M. Evang. L’Estrange, R.N. 1925 59 125 30 
Shreveport : = ‘ 
Schumpert Sanitarium, a, b, e 941 Margaret Place Sr. M. Benignas, R.N. 1907 57 150 2 





MAINE 










Houlton : io . . . . 

Madigan Memorial. e 97 Military St. Sr. M. Constance, R.N. 1915 16 32 7 
Lewiston ‘ : . : a 

St. Mary’s General, a, b. ¢ 318 Sabattus St. Sr. Poirier, R.N. 1908 40 136 14 
Portland . . , ‘ 

Queen's, ¢ 218 State St. Sr. M. Annunciata J., R.N. 1920 22 61 12 
Waterville , - : i 

Sisters’, e Highwood St. Sr. Zoe Fromel, R.N. 1913 48 100 15 












MARYLAND 






Baltimore sii : . 
Bon Secours, a. e€ 2003 W. Fayette St. Sr. Dona, R.N. 1921 7 65 10 
Mercy. a. b. c. d. e Calvert & Saratoga Sr. Mary Anita, R.N. University of Maryland 1899 116 260 24 
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~ SCHOOL OF NURSING CODE c—American Medical Association e—Accredited School of Nursing i—-Incomplete information 
a—American College of Surgeons “Residency in a Specialty” {—Affiliated for Nursing Education k—New school (1930) 
“Fully Approved” d—American Medical Association g—Under jurisdiction of another Sis- m—Construction reported in 1930 
b-—American Medical Association “Teaching Hospital’ attached to ters’ hospital n-—-Temporarily discontinued 
“Internship Approval” a medical school. h—Managed by Sisters p--Private School of Nursing 
City Street Superintendent Educational Estab- No. of No. of Bassi 
and Hospital Address School of Nursing Affiliations lished Students Beds nets 
Mt. Hope Retreat, f 6420 Reisterstown Rd. Sister Superintendent 670 
St. Agnes, a, b, c, e Wilkins Ave. & Catons St. Sr. Pauline, R.N., A.B. St. Joseph's College. Emmitsburg 1898 53 187 18 
st. Joseph’s, a, b, c, e Caroline & Oliver Sts. Sr. M. Lucina, R.N 1901 61 249 A 
( erland 
\llegheny, a, e 215 Decatur St. Sr. M. Louise, R.N. 1906 34 90 10 


MASSACHUSETTS 














ey. a. b, d, e Old Harbor St. Sr. Marciana, R.N. 1892 90 190 20 
Elizabeth's, b, e 736 Cambridge St.. Sr. M. Florence, R.N. 1895 160 250 50 
Brighton 
Mary’s Maternity, a. ¢ Cushing Ave. & Jerome St. Sr. M. Philomene, R.N. 50 150 
}) ester 
‘:. Margaret’s, a, e 90 Cushing Ave. Sr. Philomena Scholl, R.N. Boston City Hospital & Long Island 1912 57 50 25 
I Kiver 
Anne’s, a, e 795 Middle St. Sr. St. Therese du Sauveur, 1927 31 90 26 
N. 
H ke a 








idence, a, e 679 Dwight St. Sr. M. Hildegarde, R.N. 1902 55 125 25 












John’s. a, b, e 14 Bartlett St. Sr. Marie, R.N. 1893 63 133 24 













M augue City ; 
rren Memorial, a, e Sr. M. Sacred Heart, R.N. 1901 26 80 12 
Pittsfield 
Luke’s, a, e 399 East St. Sr. M. Incarnation, R.N 1926 71 165 30 
S field . ’ 
rcy, a, b, e 233 Carew St. Sr. M. Norbert, R.N 1900 143 300 5( 
W ester : : R : : 
Vincent's, a, b, e 72 Vernon St. Sr. M. Camilla, R.N. 1900 136 250 25 








MICHIGAN 







\ Arbor 
Joseph’s Mercy, a, e 336 North Ingalls St. Sr. M. Immaculata, R.N. University of Michigan 1912 61 175 25 
Battle Creek : : . 
Leila Y. Post Montgomery. a. e Emmet St. Sr. M. Loyola, R.N., A.B 1927 50 200 20 
Bay City 
Mercy. a, b. e Sr. M. Pauline Theisen 1902 74 140 18 
‘.. B.S 





Cadillac 









Mercy, e Oak and Hobart St. Sr. M. Xavier, R.N. 1907 24 35 6 
Dearborn 
St. Joseph’s Retreat, e, f 950 West Michigan Ave. Sr. Veronica Tynan, R.N. 1860 8 400 
Detroit 
Providence, a, b, € 2500 W. Grand Blvd. Sr. Rose Marie. R.N. 1910 160 348 10? 
St. Joseph’s Mercy. a, b, e 2200 E. Grand Blvd. Sr. M. Ruth, R.N. ; 1923 60 170 32 
St. Mary’s, a, b, d. e 1424 St. Antoine Sr. Bertilla, R.N. University of Detroit 1894 79 320 30 





Grand Rapids 





250 Cherry St., S.E. Sr. M. Richard, R.N. Grand Rapids Jr. College 1899 77 235 50 








Stella Kearney, R.N. 1912 13 30 





Clare & McClellan Sts. . M. 






sr. Mary Helena, R.N. 1920 28 55 6 















Mercy, a, e 524 Lansing Ave. . M. Phillip. R.N. 1915 46 115 30 
Kalamazoo : 

Borgess, a, € Gull St. Sr. M. Raymund, R.N. Nazareth College 1895 75 350 25 
Lansing 

St. Lawrence, a. b, ¢ 1210 Saginaw St. Sr. M. Gertrude, R.N. 1920 57 100 30 
Manistee 

Mercy, e 13th & Vine Sts. Sr. M. Regina, R.N 1901 20 54 6 
Mt. Clemens : 

St. Joseph’s Sanitarium. a. e North Ave. Sr. Annette, R.N. 19C0 26 100 15 
Muskegon 

Mercy, a, b, e 1521 Jefferson St Sr. M. Theodosia, R.N. Muskegon Jr. College 1904 39m 100 24 
Pontiac 

St. Joseph’s Mercy, a Woodward Ave. Sr. M. Seraphia, R.N. 1927 34 100 25 
Saginaw 

St. Mary’s, a, b, e 830 S. Jefferson Ave. Sr. Miriam, R.N., A.B 1890 62 155 0 














MINNESOTA 


eckenridge 















st. Francis, e, f Sr. M. Elizabeth, R.N. 1908 19 50 10 
Crookston 

st. Vincent’s, a, e, f 223 7th St. Sr. M. Boniface Fischer. R.N. 1920 12 44 6 
Duluth 

t. Mary’s, a, b, e 3rd St. & Sth Ave., E. Sr. M. Mona, R.N. College of St. Scholastica, Duluth 1908 118 260 30 
Little Falls . 

‘t. Gabriel’s, a, e. f Sr. M. Anselma, R.N. 1916 21 40 10 

neapolis . ; ‘ is : — 

t. Mary’s, a, b. e 2500 S. 6th St. Sr. Olive, R.N. University of Minnesota 1901 105 265 35 

College of St. Catherine, St. Paul 

\' orhead : ; ; ; 

St. Ansgar’s, e, f 715 10th St., N. Sr. M. Bernadette, R.N. 1920 23 50 8 
k ochester 

“Mt. Mary’s, a, e 2nd St., S.W. Sr. M. Paul, R.N., B.S. 1906 186 600 4 

Cloud 

t. Cloud, a, e 6th Ave., N. & River Sr. Herberta, R.N. 1908 54 175 30 

Paul 

St. Joseph’s, a, b, e 9th & Exchange Sr. Jerome, R.N.. A.B. College of St. Catherine 1894 151 270 28 










MISSOURI 


mville 
St. Joseph’s, a, e Morgan St. Sr. M. Gertrude, R.N. 1920 15 75 14 






4 










st John’s, a, e 2203 Connor St. Sr. M. Thomasine, R.N. 1903 34 100 10 
haunsas City 
st Joseph's, a, b, e Linwood Blvd. & Prospect Sr. M. Giles Phillips, R.N.. St. Theresa Jr. College 1900 106 250 29 
Ave. B.S. 
St. Mary’s, a. b, e 2800 Main St. Sr. M. Clotilda, R.N. 1916 62 175 
St. Vincent’s Maternity. e 23rd St. & College Ave. Sr. Irmina Galligan, R.N. 1917 15 40 38 









614 W. Ist St. Sr. M. Gertrude, R.N. 1896 13 75 6 









923 Powell St. Sr. Margaret, R.N. 1895 60 150 16 






Louis 
Alexian Brothers, a, b. d. ¢ 3933 S. Broadway Brother Ignatius, R.N. St. Louis University 1928 40 250 
De Paul, ay i Kingshighway & Wabada_ Sister Superintendent 1930k 
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City 
and Hospital 


St. Anne’s, d, i 

St. Anthony’s, a, d 
St. John’s, a, b, d, e 
St. Louis Mullanphy, a, 
St. Mary’s Hospital, < 


Springfield 
St. John’s, e 


MONTANA 
Anaconda 
St. Ann’s, a, e 
Billings 
. Vincent’s, a, 


St. James, a, b, 
Great Falls 
Columbus, a, e 


Havre 

Sacred Heart, «¢ 
Helena 

St. John’s, a, e 
Kalispell 

Kalispell General, a, ¢ 
Lewiston 

St. Joseph’s, e 
Miles City 


Missoula . 
St. Patrick’s, a, e 


NEBRASKA 

Alliance 

St. Joseph’s, a, e, f 
Grand Island 

St. Francis, a, b, e 
Lincoln 

St. Elizabeth’s, a, b, e 
Omaha 

St. Catherine’s, a, « 

St. Joseph’s Creighton Memorial, 

a, b, d,e 


NEVADA 


Manchester 
Notre Dame de Lourdes, a, e 
Our Lady of Perpetual Help 
Sacred Heart, a, e 

Nashua 
St. Joseph’s, a, e 


NEW JERSEY 

Elizabeth : 

St. Elizabeth’s, a, b, « 
Hoboken 

St. Mary’s, a, b, e 
Tersey City 

St. Francis, a, b, e 
Montclair 

St. Vincent's 
Morristown 

All Souls’, a, e 
Newark 

St. James, a, b, e 

. Michael’s, a, b, e 

y Brunswick 


. Francis, a, b, e 


NEW MEXICO 
Albuquerque 
St. Joseph’s, a, e 
Santa Fe 
St. Vincent’s, a, e 
NEW YORK 
Albany 
A. N. Brady Maternity, a, d, e, f 
St. Peter's, a, b, e 
Amsterdam 
St. Mary’s, e 
Auburn 
Mercy 
Batavia 
St. Jerome’s, a 
Brooklyn 
Holy Family, b, e, n 
St. Catherine’s, a, b, d, e 
St. Mary’s, a, e 


Buffalo 

Buffalo, a, b, e 

Mercy, a, e 

St. Mary’s Inf. & Mat., a, f 
Elmira 

St. Joseph’s, a, b, e 
Far Rockaway 

St. Joseph’s, a, e 
Hornell 

St. James Mercy, a 
Jamaica 

Mary Immaculate, a, e 


Street 
Address 


Superintendent 
School of Nursing 


Educational 
Affiliations 





Page Blvd. 

Grand Blvd. & Chippewa St. 

307 S. Euclid Ave. 

3225 Montgomery St. 

Clayton Rd. & Bellevue 
Ave. 

923 N. Main St. 

Oak & 6th Sts. 

12th Ave. & N. 30th St. 

Idaho & 


Silver 


1601 2nd Ave., 


Catholic Hill 
723 Sth Ave., E. 

High & Watson Sts. 
320 N. Jordan Ave. 


Owen & Pine Sts. 


Big Horn & 11th Sts. 
1310 W. Charles St. 
llth & South Sts. 


811 Forest Ave. 
10th & Castellar Sts. 


459 Main St. 


Notre Dame Ave. 
292 Concord St. 

177 Amherst Ave. 
170 Kinsley St. 

204 S. Broad St. 
4th & Willow 
25 E. Hamilton Place 
45 Elm St. 
Mt. Kemble Ave. 


140 Jefferson St. 
304 High St. 


Easton Ave. 

135 S. Center St. 
Pennington Ave. 
703 Main St. 
Teaneck Rd. 


Chambers & Hamilton 


East Grand Ave. 


Palace Place 


30 N. Main Ave. 
New Scotland Ave. 


427 Guy Park Ave. 

100 Chapman Ave. 

16 Bank St. 

133 Brushwick Ave. 

St. Mark’s & Rochester 
Ave. 

1913 Main St. 

1407 Abbott Rd. 

126 Edward St. 

555 E. Market St. 

Broadway 

411 Canisteo St. 


Shelton Ave. & 153rd St. 


Sister Superintendent 
Sr. M. Constance, R.N. 
sr. M. Brendan, R.N. 

. Mary Alice, R.N. 

. M. Henrietta, R.N., A. 


Sr. M. Gertrude, R.N. 


Rev. Mo. Irene, R.N. 
Sr. Ascella, R.N. 
Mary L. Manix, R.N. 


Sr. Magdalena Providence, 
RN. 


Sr. M. Germaine, R.N. 
Sr. M. Rita, R.N. 
Sr. M. Alphonsus, R.N. 
Sr. St. Gerard, R.N. 

. M. William, R.N. 


. Germaine Joseph, R.N 


. M. Thela, R.N. 
. M. Fabia, R.N. 
sr. M. Alexia, R.N. 


. M. John, R.N., A. 


B. 
. M. Livina, R.N., B.S. 


Sr. Guy, R.N. 

Sr. Larivee, R.N. 

Sister Superintendent 
Sr. M. Ildephonse, R.N. 
Sr. Duckett, R.N. 
Ursula McNeil, R.N. 
Sr. Acquilna, R.N. 
Nona Charles, R.N. 
R.N. 


Sr. Januarino, 


Sr. Grace Bernadine, R.N. 


Mable A. Hennessey, R.N. 
Margaret Sexton Wilson, R.N. 


Sr. Margaret Laverty, R.N. 


Anna Hughes, R.N. 
Marie I. Hartnett, R.N. 
Sr. Irmina, R.N. 
Sr. M. Loretto, R.N. 
Eleanor M. Cane, R.N. 
Sr. M. Lawrence, R.N. 


Sr. Regina Marie, R.N. 


Sr. Bernadette, R.N. 
Sr. M. Immaculata, R.N. 


M. Winifred Rooney, R.N. 


Mary A. Burns, R.N. 
Sr. M. Ricardo, R.N. 


Sr. M. Ildephonse, R.N. 
Marie Licht, R.N. 


Sr. Martina, R.N. 

Frances M. Roeder, R.N. 

Sr. Margaret, R.N. 

Sr. M. Robert, R.N. 

Julia C. Smith, R.N. 

Sr. M. Justina, R.N. 

Sr. M. Josephana, R.N. 
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St. Louis University 
St. Louis University 

. Louis University 
st. Louis University 
st. Louis University 


Billings Polytechnic 


Mt. St. Charles College, Helena 


St. Charles College 


University of Montana 


Creighton University 
Creighton University 


Albany Medical College 


University of Buffalo 


Estab- 


1913 
1906 


1894 


1921 
1905 
1915 
1919 
1918 


1908 


1904 
1918 


1922 


1908 


1901 
1929 


1907 
1910 
1895 
1894 
1925 


1905 


No. of 
Students 


No. of 
Beds 












a—A ican College 
“Fully Approved” 
b—American Medical 


“SCHOOL OF NURSING CODE 
Surgeons 


of 


“Internship Approval” 


City 


na 


uly of Victory, a, e 


ind City 


in’s Long Island City, a, b, 


rk 

I 
a, b, e 
diae, a, € 


York Foundling, a, e 


yus Extension, z 


\nn’s Maternity, a, 
hn’s Babies, g 


neent’s, a, b 


Association 


@ 





Address 


St. Mary’s Ave. 


1096 Ridge Rd. 


12th St. & Jackson 


t. 86th St. 
. 68th St. 
2. 69th St. 
5 E. 68th St. 
th St. & 7th 


Ww 
W. 30th St. 
E 
E 
E 


ee tt Ct OD oe 








163rd St. 


Ave. 


Medical Association e 


c-—American 

“Residency in a Specialty” f 
d—American Medical Association é 

“Teaching Hospital’ attached to 

a medical school. h 
Street Superintendent 


School of Nursing 





Sr. M. Callista, R.N. 
R.N. 


R.N. 


Sr. M. Concordia, 


Sr. Thomas Francis, 


Sister Superintendent 

Helen M. Moir, R.N. 

Sr. St. Damase, R.N. 

Sr. Marie Charles, R.N. 

Sr. Marie Charles, R.N. 
Sr. Marie Charles, R.N. 
Katherine A. Sanborn, R.N. 
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-Accredited School of Nursing : 


Afhliated for Nursing Education 


—Under jurisdiction of another Sis- 


ters’ hospital 
Managed by Sisters 


Educational 
Affiliations 


Fordham University 


i--Incomplete information 
k-—_New 


m 
p—I 
Estab- 
lished 
1904 
1919 


1900 


*rivate School of Nursing 
No. of No. of Bassi- 
Students Beds nets 


school 


(1930) 
Construction reported in 
n—Temporarily discontinued 












1930 
























urg 
8. Hepburn, e 


plain Valley, a, e 


keepsie 
Francis, a, e 


214 King St. 
Rugar St. 


North Rd. 





909 W. 









s 


lercy, € 


Vincent’s 


Joseph’s, a, d 


e 


Mary’s Maternity, e 


Joseph’s Maternity, f 


y Hospital, a, e 


Elizabeth’s, a, 
town 


Mercy, a, e 
J seph’s, b, e 
NORTH CAROLINA 


tte 

rcy, a, e 
sboro 
Leo's, a, e 


NORTH DAKOTA 


irck 

Alexius, a, e 
eau 
Andrew's, e 
s Lake 


lercy, e 


t. John’s, a, b, e 


1 Forks 
Michael’s, a, e 


estown 


nity, e 


Joseph’s, a, e 
City 












Thomas, a; b, e 
n 

rey, a, e 

nati 


d Samaritan, a, b, c, d, e 


Mary’s, a, b, e 
land 

rity, a, b, c, d, 
Alexis, a, b, c, 


Ann’s Maternity, a, c, e 


bus 


kes Hospital of Mt. Carmel, 


b, e 
Francis, a, b, d 
lton 


ercy, b, e 


Rita’s, a, e 


Joseph’s, a, e 
outh 

rcy, a, e 

sky 

vidence, a, € 


Vincent’s, a, b, e 


rcy, a, b, e 
‘stown 


Elizabeth’s, a, b, e 


ville 


d Samaritan, a, e 


OKLAHOMA 


ioma City 


OHIO 


e 


e 









Anthony’s, a, b, d, e 


1 City 
nea City, a, e 


West New Brighton 


301 Prospect 
1601 Court St. 


4th & Jackson Sts. 
87 Oakwood Ave. 


2209 Genesee St. 
218 Stone St. 

127 S. Broadway 
2100 E. Sth St. 


Summitt Ave. 


Oth & Thayer Sts. 


E. 7th St. 


365 6th Ave., S. 


Lewis Blvd. 


3rd Ave., S. 


jrd St. & 4th Ave., S.E. 


Ave. 


Main & Olive Sts. 


N. Market & 


Clifton Ave. 
Betts & Linn Sts. 


Central & E. 
5163 McBride St. 


3409 Woodland Ave. 


7911 Detroit 
W. State St. 
State & 6th Sts. 


116 Dayton St. 


2ist & Broadway 


1248 Kinney’s Lane 


1912 S. Hayes Ave. 


3 Cherry St. 
1 


430 Laurel Ave. 


601 W. 9th St. 


14th & Virginia Ave. 


6th St. & Ferry Ave. 





Main St. 





Ave. 


Chautauqua Blvd. 


Broadway & Washington 






8th St. 


22nd St. 


Ave. 


High & Baxter Sts. 





Madison Ave. 


Belmont Ave. 








Mary L. Carney, R.N. 
Sr. Rosalie, R.N. 
R.N. 


R.N. 


Sr. M. Carmen, 


Margaret Scarry, 





Sr. Angela, R.N. 
Sr. M. Louis, R.N. 


Esther G. McCarthy, R.N 
Sr. Catherine, R.N. 


Sr. Thomas Aquinas, R.N. 

Sr. M. Josephine Parker, 
R.N., B.S. 

Sr. M. Regina, R.N. 

Sr. Mary Agnes, R.N., B.S. 


Ellen Aird, R.N. 


Sr. M. Anastasia, R.N 


Sr. M. Placida Leonard 
R.N., B.S. 

Sr. M. Maximine, R.N. 
Sr. M. Vianney, R.N. 
Sr. M. Joseph, R.N. 
Sr. M. Aquinas, R.N. 
Sr. M. Kathla, R.N. 
Sr. Fabian, R.N. 

Sr. M. Eveline, R.N. 


Sr. M. Veronica, R.N. 


Aloysius, R.N. 








Sr. M. Carmella, R.N 


Sr. M. Ursula, R.N. 


Sr. Cyril, R.N., B.S., Ph.B. 


Sr. Lucida, R.N. 


R.N. 
R.N. 


Sr. Borgia, 
Sr. M. Alvera, 


Sr. M. Elva, R.N. 

Sr. Margaret Mary, R.N. 
Margaret M. Gillen, R.N. 
Sr. Claudia, R.N. 


Sr. M. Gervase, R.N., B.S. 


Sr. M. Loyola, R.N. 





Sr. M. DeLellis, R.N. 


Sr. M. Bertrande, R.N., 
Sr. Rose Clare, R.N. 


Sr. F. Decary, R.N., B.S. 
Sr. M. Gabriels, R.N. 


Sr. M. Bernadine, R.N., A.M. 
Sr. M. Joseph, R.N. 
A.B. 


Sr. M. Monica, R.N., 


Sr. M. Martina, R.N. 
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M.S. 


Western Reserve U., Cleveland, O. 


School of Forestry 


North Dakota 


University of 


U. of St. Catherine, St. Paul, Minn 


John Carroll University, Cleveland 


College of Mt. St. Joseph on the Ohio 


John Carroll U 

John Carroll U., Public Health 
Nursery, Western Reserve U. 

John Carroll U., Public Health 
Nursery, Western Reserve U. 

John Carroll U., New York U. 


Western Reserve U. 


U. of Dayton, Dayton, O. 


St. Theresa’s College, Winona, Minn 


St. Theresa’s College, Winona, Minn. 
St. John’s U., Toledo, O. 


St. John’s U., Toledo, O. 


1910 


1922 





1905 


1905 
1901 


1894 


1906 


1906 





1928 
1908 


1897 
1927 


1898 
1918 


1901 
1910 
1906 
1930 
1906 


1919 





1903 
1921 
1905 


1896 
1918 


1911 


1905 


1908 


1921 


56 






























































































City 
and Hospital 
rulsa 
St. John’s, a, b, e 
OREGON 
Astoria 
St. Mary's, a, e 


Baker 

St. Elizabeth's, e 
Medford 

Sacred Heart, a, e 
Ontario 

Holy Rosary, e 
Pendleton 

St. Anthony's, e 
Portland 

St. Vincent's, a, b, d, e 


PENNSYLVANIA 
Allentown 
Sacred Heart, a, b, e 
Beaver Falls 
Providence, a, e 


Du Bois Hospital, a, e 
Erie 
St. Vincent's, a, b, e, h 
Johnstown 
Mercy, a, ¢ 
Lancaster 
St. Joseph's, a, e 
Meadville 
Spencer, e 
New Castle 
New Castle Hospital, a. e 
Philadelphia 
Misericordia, 
St. Agnes, a, b, 
St. Joseph’s, a, 
St. Mary’s, a, 
Pittsburgh 
Mercy, a, b, c, d, e 
Pittsburgh Hospital, a, b, e 
St. Francis, a, b, c, d, e 
St. John’s General, a, b, e 
St. Joseph’s, a, b, d, e 
Reading 
St. Joseph’s, a, b, e 
Scranton 
Mercy, a, e 
St. Joseph’s Child. & Mat., a, e, f 
St. Mary’s Keller Memorial, e 
Wilkes-Barre 
Mercy. a, b, e 
RHODE ISLAND 
Providence 
St. Joseph’s. a, b, e 


SOUTH CAROLINA 
Charleston 
St. Francis Xavier Inf., a, e 


SOUTH DAKOTA 

Aberdeen 

St. Luke's, a, e 
Deadwood 

St. Joseph’s, e 
Hot Springs 

Our Lady of Lourdes, e 
Mitchell 

St. Joseph’s, a, e 
Pierre 

St. Mary’s, a, e 
Rapid City 

St. John’s. ¢ 
Sioux Falls 

McKennan, a, e 
Yankton 

Sacred Heart, a, e 


TENNESSEE 
Memphis 
St. Joseph’s, a, b, e 
Nashville 
a, b, d, e 


St. Thomas’, 
TEXAS 

Amarillo 

St. Anthony’s, a, e 
Austin 

Seton Infirmary, e 
Beaumont 

Hotel Dieu, a, b, e 
Corpus Christi 

Spohn Hospital, a, e 


b, e 


Hotel Dieu, a, e 
Fort Worth 
St. Joseph's Infirmary 


Galveston 

St. Mary’s, a, d, e 
Houston 

St. Joseph's Infirmary, a, e 
Laredo 

Mercy, a, ¢ 
Paris 

St. Joseph's, e 
Port Arthur 

St. Mary's Gates Memorial 


1923 S. Utica 


16th & Exchange Sts. 


4th & Baker 


Florence Ave. 


1800 Court St. 


Hoyt St. 


4th & Chew Sts. 

3rd Ave. & 9th St. 
Lincoln Ave. 

S. Main St. 

24th & Sassafras Sts. 
1020 Franklin St. 
College & Marrietta 
476 Pine St. 

Mercer & Phillips 
54th & Cedar Ave. 


1900 S. Broad St. 
16th & Gerard Ave. 


Frankford & Palmer Sts. 


Pride & Locust Sts. 
Frankstown Ave. 
45th St. 

3339 McClure Ave. 
2117 Carson St. 


Walnut & Birch Sts. 
740 Jefferson Ave. 
2010 Adams Ave. 
920 Hickory St. 


196 Hanover St. 


Broad, Peace & Plenty Sts. 


264 Calhoun St. 


25 Charles St. 


109 W. River Ave. 
Dakota Ave. 

lith & Fulton 

2Ist St. 


7th Ave. & 


West 4th St. 


264 Jackson St. 
2000 Hayes St. 
711 N. Polk St. 
600 W. 26th St. 
Sabine Pass Ave. 
jrd & Booty Sts. 
3121 Bryan St. 

1014 N. Stanton St. 


1607 S. Main St. 


1910 Crawford § 


208 Clarksville St. 


19th & Beaumont Rd. 


Superintendent 
School of Nursing 


Educational 
Affiliations 


. M. Lioba, R.N. 


of Oregon Medical School, Port- 


land, Oreg. 


. Anne, R.N. U. 


. M. Agneta, R.N. 

‘sr. Theresa Agnes, R.N. 
sr. M. Cecilia, R.N. 

. Stella Maria, R.N. 
sr. Genevieve, R.N. U. of Oregon 
Sr. Bertha, R.N. Muhlenberg College 
Sr. Marcella, R.N. Duquesne U., Pittsburgh 
Sr. M. Gilbert, R.N. 

. M. Carmelita, R.N. 

. M. Aquinas, R.N. 
R.N. 


‘r. M. DeChantal, Duquesne University 


sr. M. Joanilla, R.N., B.S. 


sr. M. Rosalita, R.N. 


sr. M. Martina, R.N. Duquesne University 


. M. Monica, R.N. Villa Nova 
Sr. M. Herman Joseph, R.N. 

Sr. Rita Quinan, R.N. 
sr. M. Severiana, R.N. 


St. Joseph’s College 


Duquesne U., Pittsburgh 
Duquesne University 
Duquesne University 
Duquesne University 
Duquesne University 


. Etheldreda, R.N. 
. Stephan, R.N. 
. Laurentine, R.N. 
. Theonilla, R.N. 
. Gonzales, R.N. 
. Geraldine, R.N. 
Sr. M. Clement, R.N. 
Sr. Marie Annette, R.N. 
Clare R. Wade, R.N. 


Sr. M. Regina, R.N. 


Sr. Evrarda, R.N. 


Sr. M. Gertrude, R.N. 


. M. Conception, R.N. 
sr. Germaine, R.N. 
sr. M. Immaculata, R.N. 
or. M. Ita, R.N. 

Sr. M. Luitgard, R.N. 


Sr. M. Isabelle, R.N 


Mary A. Lane, R.N. 


Sr. M. Juliana, R.N 
. M. Adelberta, R.N. 

. Leander, R.N. 
Anna Marie, R.N 

sr. Alphonsa, R.N. 

sr. M. Fidelis, R.N. 

‘r. M. Victory, R.N., B.S. 
. Agatha Walsh, R.N. 

sr. Eligius, R.N., B.S. 

Word 


the Incarnate San 


Texas 


College of 
Antonio, 


sr. M. Arcadius. R.N. 


. Rosina, R.N. 

. J. Evangeline, R.N. 

. Christina, R.N. 

. Fidelia, R.N. 

. Reginald, R.N. 
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1911 
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1914 
1918 
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1911 
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1911 
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1893 
1905 
1901 

1902 

1904 

1903 
1917 
1921 

1916 


1898 


1899 


1906 


1907 
1905 
1915 
1915 


1930k 


No. of 
Students 


80m 
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No. of 
Beds 











































SCHOOL OF NURSING CODE 
a American College of 


“Fully Approved” 
b American Medical 


e—American Medical Association 
“Residency in a Specialty” f 
d—American Medical Association 4 


“Teaching Hospital’ attached to 











San Angelo 7 
John’s San., e 
san Antonio 


“internship Approval” a medical school. h- 
City | Street Superintendent 
and Hospital Address School of Nursing 
Box 147 Sr. Anna Joseph, R.N. 


santa Rosa Infirmary, a, 


Sherman . 
Vincent’s San., e 

\ we 

‘rovidence Sanitarium, 

UTAH 

t Lake City 

Holy Cross, a, b, e 


VERMONT 


rlington : 
Kishop de Goesbriand, a, e. f{ 
\\ inooski 


Fanny 





VIRGINIA 
Sorfolk 


St. Vincent de Paul, a, b, ¢ 


WASHINGTON 





\berdeen 
St. Joseph's. a, ¢ 


"ellingham 

St. Joseph’s, a. ¢ 

ifax 

St. Ignatius, ¢ 
hverett 

Providence, a. ¢ 
Olympia 

St. Peter's, a. e 
l’asco 


Our Lady of Lourdes, ¢ 


seattle 

Columbus, a. b, ¢ 

Providence, a. b, e 
‘spokane 

Sacred Heart, a, b, ¢ 
facoma 

St. Joseph’s, a, e 
Vancouver 

St. Joseph's, a, ¢ 
Walla Walla 

St. Mary’s, a. ¢ 
Wenatchee 

St. Anthony’s, ¢ 


\akima 
St. Elizabeth's, a, e 


Kuckhannon 

St. Joseph's, e 
Charleston 

St. Francis, ¢ 
Clarksburg 

St. Mary’s, a, ¢ 
Huntington 

St. Mary's, a, ¢ 
Parkersburg 

St. Joseph's, e 
Richwood 

Sacred Heart, ¢ 
Wheeling 


WISCONSIN 
\shland 

St. Joseph's, a, b, ¢ 
au Claire 

Sacred Heart, ¢ 

md du Lac 

>t. Agnes. a. b. ¢ 
ween Bay 

St. Mary’s. a, ¢ 
anesville 


Mercy Palmer Memorial 


1 Crosse 

St. Francis. a. b. e 
St. Ann’s Maternity. b. 
adysmith 

St. Mary's, ¢ 

ladison 

St. Mary's, a, b. d. e 
\lanitowoc 

Holy Family. a, e 
Marshfield 

St. Joseph's, a, b. ¢ 


Milwaukee 
Misericordia. a. c, d, ¢ 
Sacred Heart San., a, f 
St. Joseph’s, a. b, d, e 
St. Mary’s Hill San. 
St. Mary’s Hospital. a, 
shkosh 
Mercy, a. b. ¢ 


St. Mary's Mat., a, b, f, g 


‘parta 

St. Mary’s, e, f 
Superior 

St. Mary’s, a, b, e 
Wausau 

St. Mary's, a, ¢ 


Allen, a, d, e, f 


WEST VIRGINIA 


Wheeling Hospital, b, e 


745 W. Houston St 


900 Wells Ave. 


1725 Colcord Ave. 


Pearl & Prospect Sts. 


Winooski Park 


Church & Wood Sts. 


Sth & G Sts. 


State & Beach Sts. 
1009 Mill St. 

Pacific & Nassau Sts. 
420 Mill St. 

4th & Park Sts. 


1019 Madison St. 
17th & E. Jefferson 


8th Ave. & McClellan 
1819 S. Eye St. 


$00 E. 12th & Reserve Sts. 


5th & Poplar Sts. 


Washington & Cleveland 
Aves. 


9th Ave. 


94 W. Main St. 
333 Laidley St. 
Washington Ave. 
2901 29th St. 
Sth & Avery Sts. 


4 Maple St. 


109 Main St. 


304 E. Front St. 
North Dewey St. 
390 E. Division 
403 S. Webster 
566 W. Washington 


1020 Market St. 


720 S. Brooks St. 
24th & Western Ave. 


St. Joseph’s St. & North 
Ave. 

2224 Juneau Ave. 

575 Layton Blvd. 

5000 Chambers St. 

1445 S. 32nd St. 

2320 N. Lake Drive 


185 Hazel St. 


West Main & K Sts. 
Clough & Broadway 
Maple Hill 





Sr. M. Andrew, R.N., B.S. 
Sr. Louise, R.N. 


Sr. Mary, R.N. 


Sr. M. Elena, R.N. 


Sr. Collins, R.N. 
Sr. M. Monahan, R.N. 


Sr. Marie Louis, R.N. 


4 


Sr. M. Rose Theresa, R.N 
B.S. 


Sr. M. Monica, R.N. 

Sr. M. Christiana, R.N. 
Sr. Teresa Carmela, R.N. 
Sr. Ethelbert, R.N. 

Sr. M. Bernard, R.N. 


Mo. Caroline, R.N. 
Sr. M. Magna, R.N. 


Sr. Mary, R.N. 

Sr. M. Patrick, R.N. 

Sr. Joseph Anthime, R.N. 
Sr. John of the Cross, R.N 


Sr. M. Helena, R.N. 


Sr. Henrietta, R.N. 


Sr. M. Anastasia, R.N. 

Sr. M. Virginia, R.N. 

Sr. M. Zita, R.N. 

Sr. M. Carola, R.N. 
Blanche L. Woodyard, R.N. 
Sr. M. Christiana, R.N. 


Sr. M. Stanislaus, R.N. 


Olive Tucker, R.N. 

Sr. Agnella, R.N., Ph.B. 
Sr. M. Digna, R.N., B.S. 
Sr. St. Etheldreda, R.N. 
Sr. M. Cor Marie, R.N. 


Sr. M. Florina, R.N. 
Sister Superintendent 


Sr. M. Gertrude, R.N. 
Sr. M. Ambrose, R.N. 
Sr. M. de Sales, R.N., A.B. 


Sr. M. Agatha Gerber, R.N 


Sr. M. St. Emily, R.N. 

Sr. M. Berenice, R.N., B.S. 
Sister Superintendent 

Sr. Anne, R.N., B.S. 


Sr. M. Bartholomea, R.N. 
Sister Superintendent 


Sr. M. Syra, R.N. 
Anna Maher, R.N. 
Sr. Adelinde, R.N., B.S. 
107 


e—-Accredited School of Nursing 


Affiliated for Nursing 


Under jurisdiction of another Sis- 


ters’ hospital 

-Managed by Sisters 

Educational 
Affiliations 


Education 


Gray’s Harbor Jr. College 


U. of Washington 


Gonzaga U. and Pulman 


Ripon College. Ripon 


Wis 


Mt. Mary College. Milwaukee 


Mt. Mary College, Milwaukee 


Ripon College, Ripon 


Wis 


De Paul University, Chicago 


Ripon College, Ripon 


Wis 


i 
k 
m 
n 
Dd 


Estab 
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Incomplete information 


New school 


(1930) 


Construction reported in 1930 
discontinued 
Private School of Nursing 


Temporarily 


. No. of 


lished Students 


1910 
1903 
1913 


1906 


1901 


1924 


1899 


1895 


1917 


1905 
1908 
1911 
1919 
1922 


1916 
1907 


1890 
1900 
1912 
1907 


1923 


1910 


1924 


1914 
1905 
1926 
1903 
1917 


1890 


1912 


1917 
1910 
1903 
1911 


1901 


1918 
1923 
1920 


1914 


1926 
1899 
1898 


1914 


ll 


96 


No. of 


Beds 


Bassi- 
nets 
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City Street Superintendent of Educational Estab- No.of No. of Bassi- 
and Hospital Address Hospital Affiliations lished Students Beds nets 
ALBERTA 
Calgary 
Holy Cross, a, e 22nd Ave., 2nd St., West Sr. Robert, R.N. University of Alberta 1907 100 300 25 
Camrose 
St. Mary’s, a, € Sr. M. Alban, R.N. 1924 18 50 10 
Edmonton 
Edmonton General, e, d 111 and 110th St. Sr. M. Chauvin, R.N. University of Alberta 1908 86 200 19 
Misericordiae, a, b, d, e llith St. Martha O’Brien, R.N. University of Alberta 1906 64 175 35 
St. Pau 
St. Theresa, f Sr. M. du Carmel, R.N. University of Alberta aana 6 35 5 
Vegreville 
Vegreville, a, e Sr. Josephine Boisseau, R.N. 1915 12 40 6 














BRITISH 
Cranbrook 


COLUMBIA 


St. Eugene’s, e Sr. M. Celina, R.N. 1912 18 100 20 
Vancouver 

St. Paul’s, a 1081 Burrand St Sr. Therese Amable, R.N. 1907 83 300 31 
Victoria 


St. Joseph’s, a, b, i Sr. M. Gregory, R.N. aku on 240 24 














MANITOBA 
















Le Pas 

St. Anthony’s First St. Sr. St. Ephrem, R.N. 1930k 8 100 10 
St. Boniface 

St. Boniface, a, b, d, e Tache St. Sr. Mead, R.N. 1897 174 472 30 
Winnipeg 

Misericordia General, a, b, € 20 Sherbrooke St. Alice Laporte, R.N. Manitoba University, Winnipeg 1916 62 225 35 

St. Joseph’s, a, b, e 416 Pritchard St. Sr. M. St. Albert, R.N. 1923 32 109 16 






NEW BRUNSWICK 
Campbellton 


Hotel Dieu, a Arran St. Sr. Kerr, R.N. 1919 30 100 6 
Chatham 

Hotel Dieu St. Joseph, a, e Loban Ave. Sr. Martin, R.N. 1917 22 49 8 
Moncton 

Hotel Dieu de |’Assumption, e Rue Providence Sr. Louise Gertrude, R.N. 1928 25 125 8 
St. John 

St. John’s Infirmary, a, e 116 Coburg St. Sr. M. Camillus, R.N. St. Francis Xavier University 1914 35 94 26 
lracadie 


Hotel Dieu St. Joseph, a, e Gloucester County Sr. Branch, R.N. 1930 10 32 











NOVA SCOTIA 
Antigonish 
St. Martha’s, a, b, e Bay St. Sr. M. Beatrice, R.N. St. Francis Xavier University 1911 51 119 8 











St. Joseph’s, a, e Sr. M. Peter, R.N. St. Francis Xavier University 1903 38 103 15 















Halifax Infirmary, a, b, e 386 Barrington St. Sr. M. David, R.N. Mt. St. Vincent College, Halifax 1908 32 55 15 


North Sydney 

Hamilton Memorial Convent St. Sr. Marie Gonzaga, R.N. 1911 14 24 3 
Sydney 

St. Rita’s, e King’s Road Sr. M. Jovita, R.N. 1923 20 40 10 





ONTARIO 





Brockville 


. Vincent de Paul, e Pine St. Rev. Sr. M. Anselm, R.N. 1904 27 80 10 









King St., West Sr. M. Consolata, R.N. 1901 38 92 12 
McLellan, R.N. 


























Hotel Dieu St. Joseph's, e Water St. Katherine 1929 









Hospital St. Sr. M. Assumption, R.N. 
Haileybury 


Misericordia Georgina St. Sr. St. Antoinette, R.N. 1930k 17 50 
Hamilton 

St. Joseph’s, a, b, e John Street South Amelia M. Gibson, R.N. 1910 66 185 25 
Kingston 

Hotel Dieu, a, d, e Sydenham & Brock Sts. Sr. Donovan, R.N. Ottawa University 1913 52 160 15 
Kitchener 

St. Mary’s, a, e Queen’s Mount Crescent Sr. M. Xavier, R.N. 1924 38 100 21 
London 

St. Joseph’s, a, b, d, e Grosvenor St. Sr. M. St. Elizabeth, R.N. University of Western Ont., London, 1901 76 142 18 

Ont. 


Ottawa 



























Misericordia General, e 26 Cambridge St. Sr. St. Eustelle, R.N. Ottawa University 1920 38 200 : 

Ottawa General, a, b, e 43 Water St. Sr. Flavie Domitilde, R.N. Ottawa University 1899 132 350 30 
Parry Sound 

St. Joseph’s General Church St. Sr. M. Seraphine, R.N. 1914 7 30 10 
Pembroke 

Pembroke General, d, e 697 Mackay St. Sr. St. Desmond, R.N. 1915 36 100 12 
Peterborough 

St. Joseph’s, a, e 384 Roger St. Sr. M. Felicitas, R.N. 1906 41 91 14 
Port Arthur 

St. Joseph’s, a, b, e Algoma St. Sr. M. Norberta, R.N. 1904 39 149 29 
Sault Ste. Marie 

General, a, e 941 Queen St., East Sr. St. Elizabeth, R.N. 1908 23 100 10 
Sudbury 

St. Joseph’s, a, e Sr. St. Philip, R.N. Ottawa University 1911 53 250 30 
Timmins 

St. Mary’s, e Pine St. Sr. Fidelis, R.N. 1925 22 75 6 
Toronto 

St. Joseph’s, b 1830 Queen St., West Sr. M. St. Edmund, R.N. 1921 77 250 34 

St. Mary’s 550 Jarvis Sr. St. Timothy, R.N. 1920 15 30 15 

St. Michael’s, a, b, d, e 30 Bond St. Sr. M. Amata, R.N. University of Toronto 1892 239 600 58 
Windsor 

Hotel Dieu St. Joseph, a, b, e 700 Ouellette Ave. Sr. Therese of the Child 1907 43 125 30 

Jesus, N. 
PRINCE EDWARD ISLAND 

Charlottetown 

Charlottetown Hospital, a, e Haviland St. Sr. M. Faustina, R.N. es 21 80 10 


















QUEBEC 


Chandler 

Providence, i Sister Superintendent sisi ne 45 3 
Gamelin 

St. Jean de Dieu, b, e Sr. Augustine, R.N. University of Montreal 1912 60 4000 
Hull 

Sacred Heart, e 222 Laurier Ave. Sr. Joseph Alexis, R.N. 1915 32 112 13 
Lachine 

St. Joseph’s, i Sr. Paul Sacred Heart, R.N. atlas ea 45 5 
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sCHOOL OF NURSING CODE c—American Medical Association e—Accredited School of Nursing Incomplete information 
a—American College of Surgeons “Residency in a Specialty” f—Affiliated for Nursing Education New school (1930) 
Fully Approved” d—American Medical Association g—Under jurisdiction of another Sis- Construction reported in 1930 
b— American Medical Association “Teaching Hospital’ attached to ters’ hospital Temporarily discontinued 
ternship Approval” a medical school. -Managed by Sisters Private School of Nursing 





City | Street Superintendent of Educational Estab- No.of No. of Bassi- 
nd Hospital Address ospit Affiliations lished Students Beas nets 


jue 
Joseph's, i Sister Superintendent 


Michael’s Archangel, b Sr. Marie de Graces, R.N. University Laval de Quebec 


jlic Maternity, a, d, g, i Sister Superintendent 

el Dieu St. Joseph, a, d, e Avenue des Pius Sr. Allard, R.N. Jniversity of Montreal 
ericorde, a, b Sr. St. Remi, R.N. Jniversity of Montreal 

e Dame, a, d, e, h 1560 Rue Sherbrooke Est Sr. M. F. Bellemore, R.N. University of Montreal 
ywwidence, e 11140 East Notre Dame __ Sr. Madeleine, y 
red Heart, b, d, e 2020 Gouin Blvd. Sr. Marcellin, R.N. University of Montreal 
Jeanne d’Arc, a, b, e 110 Prince Arthur Ouest sr. Marie de Lourdes, R.N. Laval University, Montreal 
Justine, a, b, h 6055 St. Denis Sr. Ste. Valierie, R.N. Iniversity of Montreal 
Paul, e 2210 Maisonneuve Sr. M. Beatrice Demers, R.N. University of Montreal 


Francis of Assisi, b 455 First Ave. Sr. St. Gabriel, R.N. Laval University 
Sacrement, a, b, d, e 444 St. Foye Road Sr. St. Isidora, R.N. Laval University 
re du Loup 
Joseph du Precieux Sang Rue Joly . Marie de Loyola, R.N. Laval University, Quebec 
{yacinth 
Charles, e Blvd. Lafranboise Sr. Gauthin, R.N. 
Jean 
t. Jean Hospital 217 Longueil Sr. Marie Rose Lacroix, R.N. University of Montreal 
brooke 
Vincent de Paul, a, b, e 132 King Est St. Sr. Ste. Adéline, R.N. University of Montreal 
Riviere 
Joseph, b Sr. Jean Baptiste de la Salle, Quebec, Laval University 
R.N. 


SASKATCHEWAN 
boldt 
Sr. Salesia, R.N. 
Sister Superintendent 
Sr. Marie Theresa Fischer, 
N. 
Sr. M. Raphael, R.N 
i Sr. M. Symphorosa, R.N. 
na Grey Nuns, a, b, e Dewdney St. Sr. O'Grady, R.N. 
katoon 


St. Paul, a, b, e Sr. M. A. L. Quenneville, R 
YUKON 
INE 
NORTHWEST TERRITORY 
INE 


NEWFOUNDLAND 
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THE HOSPITAL AND OUR PRESENT 
BUSINESS CONDITIONS 


It is inconceivable that the present financial condi- 
tions of the country should not be reflected in some 
way in our hospitals. From many sides suggestions 
have been made, some valuable, others helpful, and 
still others entirely impracticable, urging hospitals to 
meet the existing emergencies. At times the sugges- 
tions take the form of advice for the hospitals to safe- 
guard their own finances, at other times the hospital 
is asked to make additional sacrifices to assist the 
general public which is now so seriously pressed. Amid 
these countless proposals, it is surely important for 
the hospital administrator to keep a cool head and to 
view every suggestion with a critical attitude. It is 
not enough at a time such as this to devise policies 
which may have a temporary value in alleviating a 
pressing need. Under the stress of the emergency 


commitments may be made and policies sanctioned 
which, while affording immediate relief to both the 
hospital and the public, may, nevertheless, be produc- 


tive of far-reaching and protracted undesirable results. 
It seems obvious and yet it is forgotten at times that 
the fundamental, sound, and stable principles of hos- 
pital administration must not be sacrificed even to 
meet an emergency. Whatever remedial measures be 
adopted must be consonant with sound and safe prin- 
ciples of hospital administration and medical and 
nursing care. 

Two fundamental viewpoints, so it would seem, must 
be definitely kept in mind. The first and foremost of 
these is that the medical and nursing care of the 
patients in our hospitals must be safeguarded. As a 
consequence, “a let down” in the hospital morale, a 
weakening of the personnel, an unjustifiable reduction 
in the costs of patient care, these and similar measures 
can hardly be justified even by the stringent exigencies 
of the moment. The hospital can hardly expect to 
escape some of the losses which have been so widely 
distributed over the general public in the present emer- 
gency. Almost all forms of business have had a share 
in the effects of the depression and it is not likely that 
our hospitals will escape without experiencing a reduc- 
tion of income or its deference. It is true, and the 
public must be made aware of this fact, that the hos- 
pital for the most part cannot scale down its operating 
procedures to meet a reduced income level, and in that 
respect it differs from a business concern. But, on the 
other hand, the duty and the obligation of the hospital 
is of such an exalted character that it must be content 
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to look forward with confident faith to an amelior- 
ation of the present conditions without, in the faintest 
way, betraying the tremendous trust reposed in it. 
To our Catholic hospitals a special word may well 
be whispered, and this is the second viewpoint which 
must be kept in mind. Ours, we have so often con- 
tended is, in a special sense, a service of sacrifice, of 
consecration, and of charity. The present moment is 
our golden opportunity. That opportunity cannot and 
must not be lost. To be sure, a hospital cannot be 
conducted without income, but if, in these trouble- 
some days, greater opportunities are presented to us 
for the exercise of broad charity, if the calls upon our 
gratuitous service have become more insistent and 
more frequent, if the relief which we are called upon 
to give finds its way into hearts and homes more 
oppressed, than we have been accustomed to in the 
past few years, by privation and poverty, then surely 
the heart of the religious nurse, the heart of the Sister 
superintendent will rejoice that we have the means at 
hand, even under a sacrifice, to extend greater and 
more extensive assistance for the cause of Christ. 


RELIEF SCHEMES 


The American Medical Association Bulletin (Jan- 
uary, 1931, Vol. 26, No. 1, p. 2) carries an editorial 
which is particularly timely and which, therefore, 
deserves the most thoughtful consideration on the part 
of hospital executives. Under the title “Artificial 
Schemes” the editorial calls attention to “the great 
temptation to devise and to attempt to apply all sorts 
of artificial and purely experimental schemes in the 
hope that distress, due to widespread financial depres- 
sion, may be minimized.” The writer calls attention 
to the danger confronting us in ignoring the operation 
of economic laws and the further danger of attempting 
to relieve present suffering by schemes which cannot 
possibly be successful. Apparently “health services” 
and “hospital associations” are being organized which 
offer to their members “medical, surgical, and hospital 
service on a flat-rate basis for so much per year.” 
One of these schemes apparently promises such service 
to “an entire family regardless of the number of mem- 
bers for $35 a year.” Even if certain types of diseases 
are excluded from such membership benefits, it is 
obvious that the scheme can certainly not be made to 
work. It is probable that worthy motives prompt 
some of the initiators of such plans but others, no 
doubt, are inspired purely by motives of self-gain. 
The writer of the editorial comments “there is room 
for doubt that any of them (these schemes) can be 
successfully operated with due regard for the pro- 
visions of principles of Medical Ethics.” 

It is obvious that such plans for relief are developed 
in many cases for the self-interest of groups of physi- 
cians or of a particular hospital or a group of hospitals. 
What kind of medical and nursing service can be given 
even the smallest family on $35 a year? What can 
be done on such a financial basis if several members of 
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a family need hospitalization at the same time? Just 
now the experience of the present writer can probably 
be duplicated by many of our readers. He knows of 
several families of which as many as three and four 
members were in a hospital at the same time. Cer- 
tainly $35 can hardly compensate even adequately the 
hospital alone. What can be left for the physician 
and the nurse? Worst of all, what will be the effect 
of such a scheme on the quality of professional work ? 
The editorial concludes by asking, “Will they (these 
schemes) tend to encourage slovenliness, to lessen pro- 
fessional pride in the doing of the best possible work 
in every case, and to deprive patients of the benefits 
of the careful diagnosis and of the highest type of 
professional care available in the community ?” 

Obviously we are here dealing with a group of 


Y topic is entirely new to me.* It is outside 
M the scientific field. I feel I could better talk 

or write upon some medical subject. I am 
sure, however, that the discussion will be more inter- 
esting and a great deal more educational than my 
superficial presentation. To elicit discussion is the 
purpose of my remarks. 

Let us define consultation. A consultation has been 
defined as a conference or deliberation on a special 
matter. A medical consultation, then, is a conference 
between two or more physicians and the deliberation 
of both or all upon a special matter. The special 
matter for our purpose must include for deliberation : 
(1) symptomatology; (2) differential diagnosis; (3) 
diagnosis; (4) prognosis; and (5) treatment of a 
patient. 

Reasons for Consultation 

Consultation, when rightly used, has a very useful 
position in the practice of medicine. The attending 
physician in requesting consultation, does not admit 
loss of confidence in his ability to continue the con- 
duct of his case unaided. There are many valid rea- 
sons for such a request. As long as medicine is not 
an exact science, but one whose successful practice is 
dependent upon the observation and judgment of the 
practitioner, so long must it also be admitted, that 
combined judgments will, in many cases, be of greater 
value than a single one. The desire to give a patient 
the benefit of another’s experience and judgment is 
perfectly logical and laudable, and is not in the least 
a reflection on the ability of the physician who re- 
quests a consultation. Consultation may be used to 
expel a lingering doubt that may exist in the physi- 


*Read at the 15th annual convention, C. H. A.. Washington, D. C., Sep- 
tember 2-5, 1930. 
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schemes which may deceive the unsuspecting and may 
ensnare even hospital administrators by their appar- 
ent and ready feasibility. A superintendent who has 
not thought through the intricacies of medical econ- 
omics may readily be carried away by fallacious argu- 
ments in favor of adopting such a procedure at a time 
of national depression, particularly as the arguments 
in favor of them are couched in the form of appeals 
to charitable service and generosity. But as the edi- 
torial concludes “a hole cannot be filled by digging it 
deeper.” The present national stress will not be re- 
lieved by creating additional and impossible stresses 
in those organizations upon which the community must 
rely at all times for relief. The warning of the Ameri- 
can Medical Association should be carefully and fully 


heeded. 





cian’s mind as to certainty of diagnosis and procedure. 
It may be used to impress the patient with the fact 
that everything possible is being done for him, thus 
confirming his confidence and adding to his peace of 
mind. It may be used to convince the patient of 
the necessity or desirability of radical or operative 
procedure. Consultation may be used to confirm the 
opinion of the attending physician and to aid him and 
afford him legal protection, if necessary. There are 
other good and sufficient reasons for medical consulta- 
tion. It is also a practice, however, that may be 
abused. The patient is certainly not a good judge of 
the sufficiency of a reason advanced, and he usually 
consents to his physician if a consultation is requested. 
He has confidence in his physician and is not apt to 
know when this confidence is betrayed. Still, this con- 
fidence may be misused, and the patient may be asked 
to pay for consultations, which are not only unneces- 
sary, but may possibly be brought about with some 
ulterior or financial motive. One author contends that 
a consultant may demand a larger fee for one visit to 
the patient than the attending physician receives for 
his more useful and entire treatment of the case. He 
contends that one physician may require frequent and 
unnecessary consultations in a deliberate attempt to 
increase another’s fees and contacts, when the financial 
advancement and increased practice of the latter 
creates an obligation on his part. 

Again, a consultation may be called with a previous 
understanding that an unbiased opinion is not desired, 
but that complete agreement is. Then there are those 
consultations which are arranged in good faith, but 
through careless and deliberate intent on the part of 
the consultant, may be detrimental to the attending 
physician. It is often within the power of a consult- 
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ant to render further conduct of a case, either easy or 
difficult for the attending physician. By observing 
the ordinary rule of ethical conduct, or by acting ac- 
cording to the Golden Rule, further conduct is usually 
rendered easy. By ill-mannered tactics, the value of 
the consultant may be nullified. By inconsiderate 
efforts, the consultant may undermine the attending 
physician’s position, even without openly violating the 
privileges of a consultant. One of the possible and 
obvious injustices of a consultant to his conferee is 
that of making open statement of disagreement before 
the patient and his family, without previous discussion 
with the attending physician. Because of the posi- 
tion which he occupies, it behooves the consultant to 
use care in what he says and in his manner of saying 
it. If his findings are in agreement with those of the 
attending physician he should so state before the 
patient and pronounce it in such a way as to give 
added confidence and to allow the patient the feeling 
of satisfaction that he has been well attended. If his 
own conclusions are not in a complete agreement with 
those of his conferee, there should be a private dis- 
cussion between them before presenting his opinion 
to the patient or his family. In other words, his visit 


should result in a consultation and not a pure personal 
statement of opinion. 
Fee Splitting 
Fee splitting is the division of a remuneration or 
money received in the professional care of a patient. 


This division may be open or secret. It is a pernicious 
practice and a malignant cancer when present in any 
medical group in a given locality. It is, of course, 
frowned upon and contrary to all ethics of the best- 
organized bodies of the medical profession; namely, 
the American College of Surgeons, the American Medi- 
cal Association, of both of which organizations I am 
proud to be a member. The American College of 
Physicians, moreover, and, in fact, all ethical bodies 
are absolutely opposed to any attempt at such practice. 
The oath of all of these great bodies, and their consti- 
tution, demand the strict adherence of their members. 
Therefore, it is primarily unethical to split fees under 
any guise. 

The ethics of our profession have ruled so. Linn 
Emerson of Orange, New Jersey, writing for the 
Journal of the Medical Society of New Jersey, states 
that ethics may mean little or much. He says that 
some cynic has stated that the medical code was a 
fence erected by the old fellows to keep the young 
fellows out. But ethics had its origin with Hippo- 
crates, the Father of Medicine, and the Hippocratic 
oath is still a masterpiece and a guide for all of us. 
Another epochal document was that of Thomas Per- 
cival, who was born in Warrington Lancashire, Eng- 
land, on September 29, 1740, and died in 1795. In 
the year 1794, he published for private distribution, a 
series of four volumes, which were the first writings 
in English on professional conduct and customs. The 
volumes were as follows: (1) Professional Conduct, 
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Relative to Hospitals or Other Medical Charities ; (2) 
Professional Conduct, in Private or General Practice ; 
(3) Conduct of Physicians to Apothecaries, and (4) 
Professional Duties in Certain Cases which Require a 
Knowledge of Law. The work was originally called 
Medical Jurisprudence, but the author was persuaded 
that Medical Ethics would be a more appropriate title. 
Impelled by the same motives of improving the stand- 
ard of professional training and morality, Dr. Nathan 
Smith Davis, who lived from 1817 to 1904, succeeded 
in organizing the American Medical Association in 
1846. Almost its first business, was the formulation 
and publication of a Code of Ethics. This appeared 
in 1847. It was clearly acknowledged to be based on 
Percival’s work. It has been subject to some revision 
since that time. 

Now, I simply make the above statement as a prefix 
to show that it is in our own make-up and body politic 
to prohibit the division of fees. I mean that the very 
foundation of medical ethics is against this practice. 
Yet some may split fees, and hit at the very vitals of 
our profession. Our ethics is what makes us a profes- 
sion over and above and separate from a trade or busi- 
ness. It is perfectly proper and according to general 
standardized business to split commissions or divide 
profits. In business, a man seeks the sale of his article 
to the public, and pushes his wares for consumption. 
In medicine, the public seek the physician and consult 
him for some ailment. He does not sell his services. 

He is solicited by the public and for his time, know]l- 
edge, skill, and efforts, is given a compensation. The 
public should be educated and made to realize. that 
they are indebted to whomever and to as many phy- 
sicians as are required to treat a case. The matter is 
one of education. The public is becoming more edu- 
cated and intelligent in every field and in every walk 
in life. Today they are even studying more about 
matters pertaining to health. They are interested 
more in sickness. They appreciate that the services 
of a physician, of a surgeon, or other consultants, may 
all be necessary in the same case. If they do not, it 
will not take long to teach them. They are beginning 
to realize that ailments will require special treatment 
by someone trained best to minister to them. 

Evils of Fee Splitting 

What is wrong then, when the division of fees be- 
comes a topic for discussion? It is “something” within 
the profession itself. The public certainly demands 
better care, better hospitals, better physicians. They 
are not to blame for fee splitting. Under the guise of 
the falsehood that his patient only wants to pay one 
bill, some physicians offer consultation fees. That is 
not the patients’ true mind. It is simply a subterfuge 
to permit a particular physician to split or divide a 
fee. The matter rests with the profession in the edu- 
cation of patients to recompense each doctor for the 
services rendered. If each physician sends his bill 
and the patient knows he received such services, then 
he is responsible to each individual. A physician has 





March, 1931 


the right to charge properly in any operative case. 
He may be needed and, most of the time, is a neces- 
sary consultant at the operation itself. He should be 
paid for this, and likewise his daily visits at the hos- 
pital should be paid by the patient. If fee splitting 
were permitted, two things would follow: (1) un- 
necessary operations would be performed, and (2) the 
surgeon would in most cases not be the desirable one 
or the one best fitted, but the one who pays the largest 
commission. 

It is a dangerous vice and hits at the very moral 
fiber of our medical standards, yet there are some 
medical economists who believe that this is the trend, 
and that this is the svlution for some present-day ills 
and evils as practiced according to them in certain 
parts of our country. Rather than enumerate these 
various ills and solutions to the problem, as set forth 
by these observers, I thought it best to refer you to 
an article which appeared in the New York Times of 
Sunday, August 10, 1930. This article sets forth in a 
better way than I could tell, the opinions of this group 
of observers. (Read article from New York Times.) 

Here in Washington, I am happy to say we are 
comparatively free from fee splitting. I personally 
feel that the medical profession here in the nation’s 
capital is as fine a group of ethical men as exists in 
any part of the world. They are a credit to their call- 
ing and I personally could not tell you of one man 
whom I know to split fees or to give commissions for 
referred work. A physician may advise as to the 
financial circumstances of his patient and request his 
consultant to be considerate with his fee. I think that 
is right and proper. The surgeon, however, sends his 
own bill to the patient, and the patient knows who 
rendered these services, and therefore, whom he should 
pay. What the profession should avoid is secrecy and 
deception. In other words, it should avoid such prac- 
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tices as one physician employing another to do work 
for him, or perform an operation unbeknown to the 
patient, and then claim credit for himself; collecting 
the fee, and paying off his “hired man.” This of 
course is wrong, and the public would certainly and 
rightfully condemn such deception and fraud. 

In conclusion, and to summarize, (1) I unreservedly 
am opposed and against the practice of the division 
of fees in any guise. (2) If such a practice were per- 
mitted, it would subject our profession to acrid criti- 
cism and lower its ethical standing and dignity, and 
place it no higher than a mere business institution. 
(3) If fee splitting were permitted, unnecessary opera 
tions would be performed and useless consultation 
would take place. (4) In the same supposition the 
surgeon selected would not necessarily be the most 
skillful, or the one best suited for the case, but the 
one paying the highest commission. Therefore, it 
would encourage competition on this basis alone. (5) 
The remedy for this commercialism is education. In 
furthering this education our great bodies with their 
spokesmen; namely, the Catholic Hospital Associa- 
tion, the American College of Surgeons, the American 
Medical Association, and the American College of 
Physicians can be most useful. Teach the public as 
you have taught them in the past few years to demand 
better hospitals through your standardization program. 
The patient now requires better doctors, better nurses, 
and better equipment. Now let’s not go backward 
and reduce ourselves to agents working entirely for 
commissions. The public should know who cares for 
its health, and it will quickly learn to whom it is 
responsible. The public will be taught that it is re- 
sponsible to each individual physician for that care, 
and that any attempt at secrecy is working against its 
best interests. 


ST. FRANCIS HOSPITAL, EVANSTON, ILLINOIS 
AIRPLANE VIEW 





What Constitutes Hospital Equipment 
William H. Walsh, M. D. 


ERY early in the planning of a new hospital 

\ the problems incident to the installation of the 

highly specialized equipment and furnishings 
present themselves, and unless they are wisely handled 
from the inception of the project, costly mistakes, im- 
practical installations, and unsatisfactory service will 
be the inevitable result.* 

It must be evident to anyone with even the most 
casual knowledge of hospitals that a considerable 
amount of the special equipment can be properly in- 
stalled only when it is selected and designed while 
the building is in course of planning, thereby assuring 
its proper location and the reservation of adequate 
space for convenient operation. Furthermore, a con- 
siderable amount of hospital equipment which is not 
included in the general contracts for the building itself, 
will require connection with electricity, gas, drains, 
hot and cold water, and other centrally supplied utili- 
ties, so that unless the structure is designed to provide 
adequate outlets properly located, the necessity for 
making the connections when the building is completed 
will entail great expense and in most instances the 
result will be unsatisfactory and unsightly. 

Intelligently to select the equipment for a hospital, 
as indeed in the planning of such a building, those who 
are responsible should have clearly in mind the exact 
manner in which the institution is to function. For 
example, the question of centralized or decentralized 
service for food, supplies, and sterilization must be 
definitely settled before much progress can be made 
in either the designing of the building or the selection 
of equipment. Likewise, many details concerning the 
proposed method of admitting and discharging pa- 
tients, the manner of handling the economic and pro- 
fessional classification of patients, all must be well 
understood by those who are responsible for both plan- 
ning and equipment. 

Because of the close relation of much of the hospital 
equipment to the building itself, the question always 
arises as to just what part of the equipment shall be 
included in the architect’s contract and the part that 
shall be selected or bought by the hospital officials. 
In some instances, we find the architect, who at best 
has a very hazy knowledge of the requirements, pur- 
chasing the hospital equipment on specifications too 
often written by a favored manufacturer or dealer. 
In other cases, whole equipment contracts have been 
given to department stores on a cost-plus basis, and, 
finally, some hospitals depend entirely upon the tender 
mercies of a hospital-supply house to formulate speci- 
fications and supply the equipment and furnishings. 

Needless to say, none of the methods mentioned is 
the proper one to assure the best selection at the lowest 
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cost. The architect charges a high fee for a service 
which he is not qualified to render and which he would 
not attempt in the case of a newspaper plant, a factory, 
or any other type of commercial building. The depart- 
ment store rarely, if ever, has anyone in its employ 
who possesses the training and experience in, and the 
knowledge of, hospital administration to qualify him 
to select the equipment and furnishings. It follows, 
therefore, in such cases that the selection will be poor, 
and the cost will be the well-rounded retail price plus 
an additional liberal percentage for the so-called 
service. 

When a hospital calls upon a supply house to formu- 
late specifications for equipment and furnishings and 
then accepts what is recommended, as has happened 
in some instances, the results are most unfortunate. 
In the first place, a vicious circle is established by 
reason of the fact that this agent is both seller to and 
buyer for the institution. He sells the hospital every 
item that is regularly handled by his firm and then 
proceeds to shop around as a jobber to find those things 
that his firm does not handle, thereby interposing him- 
self between the manufacturer and hospital, receiving 
the jobber’s discount, sometimes amounting to 25 per 
cent, which, together with about 10 per cent more, is 
added to the selling price. 

Being totally ignorant of the exact requirements, 
the agent is dependent for his information upon the 
manufacturers who are quite naturally imbued with 
the idea that everything listed in their catalogs will 
be needed. Thus it happens that when this unbusiness- 
like procedure is adopted, the hospitals not only pay 
more for the furnishings and equipment than would 
otherwise be the case, but they are loaded up with a 
lot of unnecessary, sometimes useless, and frequently 
antiquated apparatus for which top prices have been 
paid, and most of which may be a total loss to the 
institution. 

How, then, should a new hospital be equipped and 
furnished and what equipment may be safely included 
in the architect’s specifications? An attempt will be 
made to answer these questions in the light of a very 
extensive experience. 


The Architect’s Responsibility 


In outlining those items of hospital equipment which 
should be included in the architect’s specifications, it 
should be understood that many of the items are of 
a special nature designed for hospital service and, 
therefore, cannot be chosen by the architect without 
expert assistance and advice. The lighting fixtures, 
for instance, unless designed to meet the peculiar con- 
ditions encountered in a hospital, will be unsatisfac- 
tory ; the signal system for nurses and doctors is com- 
plicated and should conform to the predetermined 
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requirements; acoustical treatment should be care- 
fully selected and placed in those locations where it 
will accomplish the most good; the flooring should be 
.dapted to the particular uses of the various depart- 
nents; the plumbing fixtures are complicated, requir- 
ing for their selection expert knowledge, and so it goes 
hroughout the entire list which follows. Someone, 
therefore, with expert knowledge must sit in with the 
irchitect while he is preparing these specifications. 


Equipment to be Included in Contracts Executed 

by the Architect upon Specifications Approved 

by the Owners 

1. Refrigeration machinery and built-in refrigerators 

2. Lighting fixtures 

3. Plumbing fixtures and accessories 

4. Signals—patients, doctors, nurses’ home, and fire 

5. Kitchen and diet-kitchen built-in equipment 

6. Laboratory and pharmacy built-in equipment 
7. Screens and shades 
8. Acoustical treatment 
9. Hardware 
10. Flooring—permanent 
11. Heating, ventilating, and lighting machinery 
12. Laundry—built-in equipment 
13. Anesthetic gas piping for remote supply 
14. Telephone system—inside and outside 
15. Built-in cabinets and lockers 
16. Fire-fighting apparatus, including extinguishers 
17. Color scheme 
Equipment to be Selected and Purchased by 

the Owners 


Comment has already been made upon the unsatis- 
factory practice of permitting architects to include in 
their contracts items of equipment about which they 
know little and for which a charge is made sometimes 
in excess of the fee demanded by others who are recog- 
nized as experts in this particular work. If, then, the 
architect is not the right person to furnish this service, 
we must consider how and by whom it may be rendered 
with efficiency and economy. 

As in the case of the equipment designated as com- 
ing within the scope of the architect’s specifications, 
so with many of the items which must be purchased 
by the hospital, it is essential that the selection be 
made and the specifications completed while the final 
plans of the structure are in a formative stage for 
reasons that have been stated elsewhere in this paper. 
It is a very sad state of affairs to find that equipment 
and furniture necessary to a particular room or depart- 
ment will not fit into it when the building is com- 
pleted, or that utilities essential to the operation of 
special apparatus have not been provided, but errors of 
this sort and others even more disastrous occur in al- 
most every new hospital that is built. 

In designating the equipment to be selected and pur- 
chased by the hospital independently of the architect, 
an attempt has been made to place the line of demarka- 
tion between that equipment which is permanently 
built in and that which may be considered of a mov- 
able nature, not actually a part of the structure and 
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affecting the scientific conduct of the institution. Since 
it is impossible to draw any such sharp line, there is 
naturally an overlapping, and it is here that misunder- 
standings are likely to arise, particularly when the hos- 
pital authorities fail to indicate from the inception of 
the project just what equipment they propose to han- 
dle, its nature and requirement for installation. For that 
reason a list has been prepared showing those items 
which should be selected by the hospital, and it will 
here be offered for what it may be worth. It must be 
remembered, however, that when an architect inexpe- 
rienced in hospital planning is engaged, it will be nec- 
essary to add to this list a number of items which have 
been elsewhere designated as proper to include in the 
architect’s contracts. 

. Laboratory equipment, not built in 

. Radiological equipment 

. Physical-therapy equipment 

. Food-service equipment, not built in 

. Dental equipment 

. Surgical- and maternity-department equipment 

. Sterilizers 

. Special lighting equipment 

9. Pharmacy equipment, not built in 

10. Furniture and furnishings and bedding 

11. Movable refrigerators 

12. Office furniture and equipment 

13. Textiles—sheets, blankets, etc 

14. China, glassware, silver 

15. Medical and surgical instruments and supplies 

16. Floor coverings—not part of the structure 


Nee 


za Ou + w 


Who Shall Select and Purchase Hospital 
Equipment ? 


Having referred to various practices in vogue for 
the selection and purchase of hospital equipment, 
which, to say the least, are unbusinesslike and costly, 
the question now arises as to just who is the best per- 
son to invest with the responsibilities incident to the 
intelligent formulation of specifications, the wise choice 
and the shrewd buying of the many highly specialized 
items required to equip a modern hospital. 

The answer to this question depends upon the set-up 
of the hospital organization. If there is already on the 
job a competent and experienced superintendent, it 
would seem reasonable to expect that official to know 
what will be required, the various quantities, prices, 
and the dealers and manufacturers of reputation. The 
task, however, is one involving a great deal of time, 
study, and clerical detail, and when the superintendent 
is charged with this duty, he or she should be relieved 
from all other responsibilities until it is completed. 

When a hospital is one of a group controlled by 
church or other organizations, there usually is someone 
of the central personnel who acts as adviser to the 
individual hospital upon these and other problems, and 
in such cases, because of extensive experience and 
shrewd purchasing ability, most satisfactory results 
ensue. 

But in a considerable number of new projects, the 
superintendent has not been appointed at the time 
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when equipment and furnishings must be bought, or 
even when already on the job that official may be so 
overworked as to have no time for such a tedious and 
complicated task. Often the superintendent has not 
had wide experience in buying and has little knowl- 
edge of equipment specifications, and when this hap- 
pens, someone else should be called in to perform this 
service. 

It has become the accepted practice to engage the 
services of a hospital consultant to aid in the planning 
of new hospitals, and such aid has done much to elimi- 
nate some of the worst mistakes in institutional plan- 
ning. It has tended to decrease the cost of hospital 
construction by assuring the proper utilization of space, 
and, by coérdinating the various services and properly 
articulating the departmental divisions, considerable 
sums have been saved in subsequent maintenance 
costs. 

If the services of a hospital consultant are of value 
in the planning of a hospital, they should be equally 
valuable in the selection of equipment. It would, there- 
fore, seem desirable, when a consultant is engaged for 
planning to also engage his services for the preparation 
of specifications covering the equipment to be pur- 
chased by the hospital. In any event, he will confer 
with and advise the architect upon all those other 
items included in the architect’s contract. The advan- 
tages of such a procedure are obvious. The consultant 
is, or should be, experienced in all of the details of hos- 
pital equipment and is familiar with the use of each 
item; by reason of his intimate knowledge of the 
quality and quantity required, only the most suitable 
articles at reasonable prices will be designated; and, 
finally, because of the volume of such work performed, 
the consultant maintains an organization in his own 
office for the preparation of schedules, composed of 
individuals whose whole time is engaged in this special 
function. 

The Preparation of Equipment Schedules 

Just how to prepare schedules covering the diversi- 
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fied assortment of appurtenances, appliances, and in- 
numerable special items in such a way as to make it 
possible for any one concern to bid upon them is a 
problem. As soon as is practicable, it is advantageous to 
set up the schedules in such manner as to group the 
items for facility in bidding. That is to say, for in- 
stance, one schedule should not contain the sterilizing 
equipment and the radiological apparatus for the rea- 
son that in both instances it is possible to secure bids 
directly from manufacturers, and neither can bid on 
the product of the other. Wherever possible we advise 
direct purchasing from manufacturers, particularly 
such apparatus as covers a guarantee and requires 
future servicing. Some schedules, however, contain 
such a variety of items in small quantities manufac- 
tured by widely separated trades that there is no ad- 
vantage in attempting to secure bids directly, and in 
such cases the jobbing supply house, in competition, 
frequently offers the best prices. 

In making direct purchases from manufacturers of 
equipment requiring future service, care should be 
exercised in selecting the manufacturer who maintains 
local representatives competent to render the service 
required. When satisfactory assurances of adequate 
service cannot be secured, it would be wiser to pur- 
chase from a local agency that can and will guarantee 
to meet any emergency that may arise. 

This sketchy discussion of the problems of equipping 
a hospital will be followed by a list of the schedules 
recently prepared by this office involving the expendi- 
ture of approximately $300,000 for a 500-bed hospital 
and a nurses’ home of 200 rooms, and in conclusion a 
few general comments will be made upon specific items 
of special importance. 

Each schedule indicated the quantity, quality, sizes, 
and a suggested catalog number for every item, and in 
some instances cuts were included to clarify the de- 
scription. Careful directions were given to the pur- 
chasing agent concerning dates of delivery, names of 
firms to be considered in bidding, and special instruc- 





EXHIBIT A: TEXTILE SCHEDULE 


Size 
72x 105 


Item 
Spreads, bed 


Dozen 


Schedule E-12 


Description 


For nurses’ home. Equal to Baker No. 20. To come in assorted colors—rose, 


green, orange, blue, tan, orchid. 


72x90 
54x90 


Spreads, bed 
Spreads, bed 
Slips, infant 


Shirts, infant 
Dresser scarfs 
Towels, bath 
Towels, bath 
Towels, face 
Towels, face 
Towels, surgical 


For nurses. 


For patients. These towels to be equal to Baker NuTex. 
To be equal to Baker No. C500 and to have red stripe down center of towel 


For patients. Equal to Baker No. CKM. White only. 

For children. Equal to Baker No. CKM. White only. 

To be made of extra-heavy-weight bleached cotton flannel, double fleeced. Cut 
full and carefully made. 
bottom, 8-in. opening at back. To have sleeves, and to be tied with tapes. 
To be equal to Baker Wrapper. 

To be equal to Baker No. 285, white. 
To be equal to Baker No. 3 Baytex. 
For patients. To be equal to Baker No. 3 Baytex. 


Size 24 in. long, 18 in. wide at top, 26 in. wide at 


For nurses’ home. 
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with “HARBORVIEW” woven into towel. 


Towels, glass 
Towels, hand 
Washcloths 


Napkins Colored Indian Head. 


Equal to Baker Crytex. Red and blue borders. 
For laboratories, etc. Double thread cotton, white extra-reénforced selvage. 


Equal to Baker No. 1112. White. 
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tions for installation were required. Contained in each 
schedule, a recapitulation was provided in which the 
listribution of every article was shown so that .there 
might be no confusion when the time came for dis- 
tribution. To give some idea of the form of these 
schedules, one page of the textile schedule is presented 
marked “Exhibit A,” and one page of the medical and 
surgical instrument and appliance schedule marked 
‘Exhibit B.” The list for Schedule E follows: 


1. Sterilizing Equipment 
Instrument sterilizers Dental-instrument sterilizer 
Mattress sterilizer High-pressure dressing 
Utensil sterilizers sterilizers 
Water sterilizers Milk pasteurizers 
Bedpan washers Milk-bottle sterilizers 
2. Radiological and Physical-Therapy Apparatus 
and Equipment 
Electrotherapy 
Hydrotherapy 
Mechanotherapy 
Electrocardiograph 
Film-developing equipment Metabolism apparatus 
Dental X-ray unit Treatment tables 
3. Equipment for Operating and Examining Rooms, and 
Metal Hospital Furniture 


Radiology 
Fluoroscopy 

High tension 
Viewing apparatus 
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7. Dental Department 


Complete dental unit and 
handpiece 
Operating lights 
Dental chairs 
Dental X-ray apparatus 
Operating stool 
Twin-cylinder compresser 
8. China 
Patient service 
Servant help service 
8A. 
Knives 
Forks 


Lathe 

Laboratory engine 

Diagnostic lamp and 

sterioscope 

X-ray developing tank 

Waste receptacles 

Instrument cabinets 
and Glassware 


Staff service 


Silverware 
Spoons 
Dessert spoons 


9. Culinary Equipment 


Main kitchen equipment— 
bakery, butcher, kitchen 

Diet kitchen 

Floor diet kitchens 


10. 


Food carts 
Tray carts 
Laundry trucks 
Book trucks 
Bed trucks 


Nurses’ home tea kitchens 
Cafeteria 
Milk kitchen 


Trucks 
Ice trucks 
Can trucks 
Receiving-room trucks 
Mop trucks 
Soiled-dish trucks 


Operating tables 
Examining tables 
Instrument tables 
Anesthetist’s stands 
Stools 

Basin stands 
Immersion stands 
Irrigator stands 
Waste receptacles 
Operating-room lights 
Emergency lights 
Stretchers and wheel chairs 
Dressing carriages 
Folding screens 
Dressing chairs 

Metal chairs 
Costumers 
Instrument cabinets 


Medicine cabinets 

Supply cabinets 

Nurses’ chart desks and charts 

Bassinets 

Infant’s dressing table, heated 

Baby bath 

Incubator 

Obstetrical delivery and 
operating bed 

Obstetrician’s chair 

Scales 

Specialists’ cabinets 

Treatment tables 

Portable soap dispensers 

Cracked-ice cabinets 

Gauze cutter 

Soiled-linen hampers 


4. Lockers 


Help’s shower lockers 
Help’s personal lockers 
Staff lockers 


Special-nurses’ lockers 
Office-employee lockers 
Nursery lockers 


5. Furniture: Bedroom, Living Room, Office and 
Nurses’ Home 


Desks 

Desk chairs 
Straight chairs 
Bookcases 
Tables 
Wastebaskets 
Beds 

Dressers and chiffoniers 
Bedside tables 
Straight chairs 
Bedside screens 
Pull-up chairs 


Settees 

Night tables 
Easy-chairs 
Dining chairs 
Dining tables 
Serving tables 
Library tables 
Dictating equipment 
Tablet-arm chairs 
Typewriters 
Filing equipment 


6. Mattresses and Pillows 


For: 
Typical patient beds 
Psychopathic beds 
Fracture beds 
Employees 
Youth’s beds 


Cribs 

Bassinets 

Nurses’ beds 
Residents and interns 


11. Anesthetizing Apparatus 


Valve sets: 
Oxygen 
Nitrous oxide 
Ethylene 
Carbon-dioxide-oxygen 
Compressed air 
Vacuum 

Wall panels 

Floor base 

Dental unit 

12. Textiles: 


Blankets 
Bathrobes 
Bath mats 
Bags— 

Patient clothes 

Laundry 
Nursery linens 
Gowns—bed 
Pillow cases 
Pads—mattress 
Sheets 
Draw sheets 
Spreads 
Scarfs—dresser 
Towels— 

Bath 


Ether vaporizer 

Surgical units 

Maternity units 
Manifolds and regulators 
Tanks of gases 
Emergency tanks 
Vacuum pump 
Compressor 


Linens, Towels, Uniforms 


Face 
Surgical 
Glass 
Hand 
Washcloths 
Napkins 
Table cloths 
Gowns—surgical, doctors’, 
and nurses’ 
Doctor’s operating suits 
Operating caps 
Uniforms—orderlies’, 
help’s 
Visitor’s capes 
Laboratory coats 
Slippers 


nurses’, 


13. Laboratory Equipment and Supplies 


Laboratory—operating floor 

Laboratory—obstetrical 
department 

Research laboratory 

Pathological laboratory 

Museum 


General laboratory 
Bacteriological and serological 
Media kitchen 

Biochemistry 

Metabolism room 

Pharmacy 


14. Medical and Surgical Supplies 


White-enamel ware 
Glassware 
Thermometers 
Syringes 

Rubber goods 
Brushes 


Paper goods 
Dressings 
Splints 
Needles 
Miscellaneous 








15. Surgical Instruments 


Goiter instruments 

Thoracic surgery 

Cranial instruments 

Brain instruments 

Tuberculosis equipment 

Lung, trachea, and larynx 
instruments 

Laryngoscopy, esophagoscopy. 
and gastroscopy instruments 

Equipment for anesthetist’s 
table 

Laboratory instruments 


Major operating rooms 
Emergency operating rooms 
Special operating rooms 
Treatment and dressing rooms 
Examining rooms 
Autopsy 
Urological department 
Obstetrical department 
Gynecological department 
Eye department 
Ear, nose, and throat 
department 

16. Portable Fire-Fighting Apparatus 

Soda and acid Carbon dioxide 


17. Janitor's and Housekeeping Supplies 


Tools Buckets 

Brushes Window-cleaning equipment 
Brooms Floor polisher 

Mops 


18. Front-Offiice Equipment 
Bulletin boards 
Nurses’ register 
Employee's register 


Patient's room register 
Alphabetical index of patients 
Operating-room schedules 

19. Clinical Records 
Statistics card index 
Physician's index 
Patient’s index 
Laboratory department 
Nomenclature 
Social service 


Admission 
Dietary 
Out-patient and dispensary 
X-ray department 
Disease and operation cross 
index 
20. Office Stationery 


Administrative records 
Training-school records 


Letterheads and envelopes 
Bookkeeping supplies 

21. Miscellaneous 
Wax models 


Manikins 
Motion-picture equipment 


Sewing-room equipment 
Nurses’ home laundry 
equipment 
Special Considerations 


In concluding this article a few remarks will be 
made, resulting from the experience of my office, con- 
cerning specific items of the equipment of a new hos- 
pital project. Needless to say, the points here men- 
tioned are only a few of those which should be remem- 
bered by the one intrusted with the responsibility of 
selecting or purchasing hospital equipment. 


Sterilizing Equipment 

This apparatus, its proper selection and distribution, 
generally causes considerable trouble, and seldom in- 
deed do we find a hospital in which grave mistakes 
have not been made. Unfortunately, too much depend- 
ence is placed upon the manufacturer who, in some 
instances with no knowledge of the function of a par- 
ticular hospital, presumes to indicate the desired equip- 
ment, and it may be remarked that in these cases the 
hospital pays dearly for the absence of professional 
and expert advice. It must be decided whether or not 
equipment shall be electrically or steam _ heated, 


whether utensils and instruments are to be dry steril- 
ized in autoclaves where absolute sterility is assured, 
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EXHIBIT B: Schedule E-15 


Quan- Catalog Manu- Description 
tity Number  facturer 
1 E8458 ——— Anvard’s weighted vaginal specu- 
lum 
1 E8693 —_—— Garrigues vaginal speculum, 
weighted 
2 E8903 a Sim’s vaginal speculum, double- 
ended 1 sml., 1 med. 
12 Graves speculums, medium 
6 Graves speculums, large 
6 Graves speculums, small 
l Galvanic instrument with pelvic 
and cervical attachments 
1 205 ———— Adjuster 
1 255 -—--—- Cautery 
1 240 ——— Cautery 
Out-Patient Gynecological Instruments: 
3 Plain applicators x/spiral ends and 
handle 
1 Gauze packer 9% in. long, straight 
Gauze packer 1134 in. long, curved 
1 46390 Rubens test apparatus 
2 Metal female catheters 
2 E3756 -——— Metal uterine sounds 
1Set E3175 ——— Goelet’s uterine curettes, set of 
four 
1 E3107 ———— Braum’s blunt uterine curettes 


1Set E3867 Goodell cervical dilators, 2 sm., 


2 Ige., 2 med. 


1Set E3932 —- —- Hegar uterine dilators, set of eight 
1 E4972. ———— Vulsellum forcep, 7 in. angular 
1 E905 a Bons placenta forceps 
2 E8903 -~—-~— Sim’s vaginal speculum, double- 
ended 1 sml., 1 med. 
12 Graves, speculums, medium 
6 Graves speculums, large 
6 Graves speculums, small 
1 Galvanic instrument w/pelvic and 
cervical attachments 
1 205 —__—— Adjuster 
1 2355 ——— Cautery 
1 240 ——— Cautery 
Eye Instruments 
1 1225 ———— Test-type cabinet 
1 560 ——— Phorometer 
1 522 ———— Phorometer bracket 
1 A2450 —— Magnet 
1 Perimeter 
1 Refraction case (Contents B 
office case w/drawer) 
1 Stereoscopic campimeter 
1 Bjerrum screen 
1 Condensing lens 
1 Coddington 10-Power loupe 
1 A615 —— Chalazion curette 
1 A1l985.— ———— Eye irrigator 
1 A820 ee Eye speculum 
1 A825 —— Eye spud 
1 A1005 —-—— Lid hook 





or boiled in low-pressure apparatus. The question of 
central versus decentralized dressing sterilization must 
be answered, and the same question arises with respect 
to the sterilization of water. 

The need for a mattress sterilizer, which is cumber- 
some and expensive, must be determined, and the de- 
cision will hinge upon the mattress chosen; some 
means must be provided for sterilization, but some of 
the newer-type mattresses can be adequately disin- 
fected by other means. 

The complete recessing of sterilizer equipment 
should be given due consideration, keeping in mind 
that when recessed, adequate space should be provided 
for access to all pipes and apparatus. In this connec- 
tion it is well to remember that the so-called bedpan 
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sterilizer, as used in the average hospital, is, in fact, 
ot a “sterilizer” in the true sense of the word, but 
rather a washer and cleaner, and for that reason the 
expense of running steam to it is unwarranted and 
auses trouble in maintenance. 

Finally, in the purchase of sterilizer equipment, care 
hould be taken in formulating the specifications to 
listinguish between the work to be performed by the 
nanufacturer and that by the plumbing and heating 
ontractors. The specifications for equipment should 
learly state that the apparatus and all pipe necessary 
for its installation be delivered and set in place on 
the job ready for the contractor to connect, and that 
the installation and testing shall be supervised by the 
nanufacturer. 

Radiological Equipment 

While competition in purchasing is ordinarily de- 
sirable, it is advisable in selecting such complicated 
apparatus as this to be guided so far as practicable 
by the advice and wishes of the radiologist who is 
to operate the equipment. Obviously a radiologist will 
do better work if furnished with the tools with which 
he is most familiar. The decision to buy or not to buy 
high-tension apparatus will rest upon the funds avail- 
able, and the actual need for it. Unless the need is 


very apparent, the expense is not warranted. The 
schedule for this equipment should be prepared when 
the plans are being made, so that the space allowed 
shall be sufficient properly to accommodate all of the 
apparatus, and so that the electrical wiring shall be 


designed to carry the extraordinary load. The specifi- 
cations should particularly state that the installation 
and testing shall be under the supervision of the manu- 
facturer of the apparatus, and that payment shall be 
due after a demonstrated test satisfactory to the 
radiologist. 

Operating- and Examining-Room Equipment 


The equipment for the operating and examining 
rooms often requires special electrical provision, and 
in some instances, drains, vacuums, and compressed 
air are needed to complete the installation. It is neces- 
sary to decide these points early in order to have the 
proper facilities installed when the building is being 
constructed. In some new hospitals the various 
anesthetic gases are piped to the operating rooms and, 
if this system is to be adopted in place of the inde- 
pendent units, a great many problems in planning must 
be intelligently considered. 

The operating tables are of the utmost importance, 
and it is wise to consult the preference of the surgeons. 
The best way to assure a satisfactory installation of 
metal equipment of this kind is to purchase directly 
from a reliable manufacturer on stipulated specifica- 
tions. 

The lighting of the operating rooms is important, 
and the special apparatus required should be purchased 
by the hospital and never included in the general light- 
ing contract. There are various types of operating 
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illumination, the choice of which unfortunately hinges 
too often upon the preference of various groups rather 
than the actual efficiency of illumination. 


Metal Versus Wood Furniture 


It is generally conceded that wood furniture ts 
preferable in this climate when the highest grade can 
be purchased, but it is seldom indeed that a hospital 
can afford the price charged for the type of furniture 
that will stand institutional abuse. Thus it happens 
that it is often desirable to select metal furniture, but 
here again only the best is desirable. Good metal fur- 
niture is sanitary, indestructible, and does not give 
trouble from warping; it can be obtained in beautiful 
colors and can readily be redecorated. For tropical 
climates and for those localities having a long wet 
season and where wood is subject to the attack of ants, 
metal furniture is ideal. 

Special hospital furniture, such as patients’ beds, 
cabinets, stretchers, etc., must be secured from 
specialty manufacturers. Such furniture should be 
built of tubular steel, securely welded, and, if enam- 
eled, should be hand rubbed after each coat and baked 
on. A great deal of this equipment is now lacquered, 
and when properly treated, this is highly satisfactory. 
All movable furniture should be either mounted on 
rubber casters of the ball-bearing type or on gliders 
as preferred. 


Business-Office Furniture 


In furnishing the business office of the hospital, the 
merits of metal and wood furniture must again be 
carefully considered; metal desks are usually some- 
what higher in price than the average wooden desks 
of the same size. A complete installation of metal 
equipment in an office is very attractive inasmuch as 
the desks, files, and any incidental tables may have 
the same finish. For a more sumptuous appearance, 
the high-quality wooden desks are preferable to the 
metal ones. It should be determined before specifica- 
tions are made up just what type of office equipment 
is preferred. 

The filing equipment for the hospital can be selected 
only with a knowledge of the kind, size, and extent 
of the records to be kept. Each department may have 
individual records, and, when this is the case, pro- 
vision must be made for their proper filing, but it is 
highly desirable to centralize, so far as is possible, the 
filing of all permanent records, and it is economic to 
adopt and maintain standard sizes and forms for all 
records. 

Patient-Room Furniture 


The amount of money to be expended by the hos- 
pital, of course, governs, more or less, the kind and 
extent of furnishings for the patient rooms. Alternate 
specifications should be prepared on wood furniture 
and metal furniture—the wood furniture confined to 
that manufactured by those whose product is intended 
for institutional use. Care must be exercised not to 
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overfurnish rooms, eliminating everything that is not 
absolutely essential. There is no reason, however, why 
the furnishings should not be pleasing to the eye. 
Pleasing appearance is obtained from the assembly of 
harmonizing shades in bed linen, furniture, walls, and 
draperies. 

Nurses’ Bedrooms 


The bedrooms of the nurses’ quarters should be made 
as homelike as possible. In an endeavor to make in- 
dividual sitting rooms of their quarters, the nurses’ 
beds are sometimes supplied with low foot and head 
ends so as to give the appearance of a daybed but 
still having all of the requisites of comfort to the user. 
A colorful covering for the daybed with matching win- 
dow hangings and incidental colorful touches will do 
much to give the room a pleasing and homelike ap- 
pearance. Small domestic rugs are desirable and 
inexpensive. 

. Dining-Room Furniture 


The dining-room equipment is determined by the 
manner in which food is to be served to the staff, 
nurses, and servant help. If a cafeteria is to be in- 
stalled the equipment will be somewhat different from 
that supplied where table service is used. 

The material for the table tops requires some 
thought. Several products are good, and a preference 
should be expressed. If expenses must be kept down, 
the chairs can very easily be of the bentwood variety 
and where a little more taste is to be displayed, they 


can be supplied with chair backs of a material match- 
ing the window hangings. 


Mattresses and Pillows 


The importance of the mattress upon which the 
patient is required to spend so many hours cannot be 
overestimated. The most sanitary, easily cleaned, light 
weight, and most comfortable mattress obtainable 
should be specified. Here is one place where first cost 
should not entirely govern the purchase. 

Pillows and mattresses should be covered with 8- 
ounce high-grade ticking, and feather-pillow fillings 
should be clean, sterilized, and free from quills. It is 
desirable to have the name of the hospital embroidered 
in the ticking, and when a whole hospital is to be fur- 
nished the additional cost is infinitesimal. 


China and Glassware 


In the ordinary hospital the food service is usually 
provided for three groups—the patient, the servant 
help, and the staff—the latter including doctors, nurses, 
technicians, and office help. 

The type of hospital and the economic status of the 
patient to be served will govern to a degree the type 
of china selected, but unless provision is to be made 
for private patients paying high rates, very little 
special china will be required. It is usually customary 
to order an ordinary white, roll-rim service for the 
servant help which need not even be of first grade. 
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For the staff and the patients, a better grade, consid- 
erably lighter-weight china is recommended with a 
color decoration in keeping with the color scheme of 
the dining room. Often the patient china is of a sepa- 
rate design from the staff china so that it may be 
distinguished and handled separately, but this is not 
essential. 

The quantity of china to be ordered depends entirely 
upon the aggregate number of staff, patients, and help, 
but it must be remembered that there is a certain per- 
centage of breakage and a reserve supply must be pro- 
vided, the quantity of the reserve being dependent 
upon whether or not the china selected is a stock pat- 
tern always available locally or whether it has a crest 
or design upon it which requires special manufacture 
and a longer time to fill the order. It is well so to 
standardize the china as to limit the order to certain 
sizes and types included in the list recommended by 
the American Hospital Association and approved by 
the United States Bureau of Standards. The cups can 
be anywhere from 6 to 8 ounces in capacity, and the 
same cup can be used for tea, coffee, or cocoa. A 
3'%-in. plate can be used for butter, jam, relish, and 
lemon accompanying tea, fish, and other foods. A 5%4- 
in. plate is a good size for bread, cake, and certain 
desserts, while a 6'4-in. plate is the most versatile size 
of them all; it can be used for salads and is also an 
ideal size for underlining soups, deserts, special drinks, 
etc. The main plate for the dinner course is usually 
an 8-in. size, and a sauce dish somewhat under 5 in. 
usually accompanies the dinner for vegetable, fruit, or 
dessert. A bowl, cereal size. This is interchangeable 
and saves an extra piece. For the patient service, these 
bowls can be supplied with covers to preserve the heat 
of the contents. 

In the cafeteria, coffee and tea usually are served 
directly from the counter in cups, but for the private- 
bed patient it is well to have these beverages served 
in coffeepots and teapots, having green for the tea and 
brown for the coffee, with a capacity of about 8 ounces. 
Coffee cream can be served either in the coffee when 
it arrives or in the 1'4-ounce individual glass bottles 
which are very reasonably priced. 

Then also salt and pepper shakers, vinegar cruets, 
glasses of various descriptions, water bottles, ramikins, 
and other serving dishes must be considered, but the 
important thing is that sizes and assortments of all 
items should be kept at a minimum. 


Flat Silver 


A complete service of flat silverware can be com- 
menced by the use of knives, forks, teaspoons, dessert 
spoons, and iced-tea spoons. If a more elaborate serv- 
ice is desired where private patients are served, there 
may be required salad forks, butter knives, cocktail 
forks, and other items. It is practical to buy a good 
quality of silverware, and the name of the hospital 
should be stamped on each piece in a conspicuous 
place. 
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Culinary Equipment 


The culinary equipment for the main kitchen, diet 
kitchens, and floor serving rooms comes under one 
heading, and in making up the schedule of needed 
irticles, the head dietitian and the superintendent 
should be consulted. It is always good practice to 
purchase only utensils of known quality and reputation 
for long wear. The name of the hospital can be stamped 
on the more important items during manufacture, for 
which there is a slight extra charge. The small mis- 
cellaneous culinary equipment should also be marked 
in a permanent manner in the hospital after receipt. 

Certain of the items used in the kitchens of the 
hospital must be of the best grade of aluminum, and 
it must be determined whether or not this aluminum 
should be specified as “cast aluminum” or “sheet 
aluminum,” but in any event, it must all be of the 
heavy hotel type. Certain of the items must be speci- 
fied in enamel and others should be specified as “re- 
tinned.” 

The bakery equipment depends somewhat on the 
extent to which breads, rolls, and cakes are to be baked 
in the hospital. If bread is to be baked here, pro- 
vision must be made for it by the proper installation 
of worktables, ovens, and in the provision of breadpans 
in a suitable size and quantity. Bread making on a 
large scale requires a considerable amount of space so 
that, unless it is very definitely determined that bread 
is to be baked, it is wasteful to provide the space and 
expensive equipment. 

In the list of culinary equipment should be included 
the trays for the hospital food service. There are sev- 
eral materials of which trays are made, and the best 
material for the purpose intended should be decided 
upon. 


Various Trucks 


The manner in which linen is to be collected for the 
laundry will determine the number and kind of trucks 
required for this purpose. There will also be required 
trucks known as “wet trucks” for the laundry proper 
and “dry trucks” for the carting of soiled and fresh 
linens. 

If individual cracked-ice cabinets are to be used in 
the utility rooms or elsewhere in the hospital, it will 
be necessary to provide ice trucks for the delivery of 
cracked ice to these stations. These trucks should be 
equipped with ample-sized rubber-tired wheels and 
rubber bumpers so as to prevent the marring of walls 
and doorways. 

Janitors’ stations on the various floors should be 
equipped with mop trucks of a size suitable for the 
mopping of the area for which the particular station is 
responsible. These also should have rubber bumpers 
and rubber-tired wheels. 

If special diets are to be prepared in the main diet 
kitchen and then sent to the various serving kitchens, 
these will most likely be served from special tray con- 
veyors which can be heated or not as desired. The 
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approximate number of diets to be served from the 
main diet kitchen must be determined and the capacity 
of each conveyor, using the size of the tray decided 
upon for patient service as a basis for figuring capacity 
of the conveyor. 

If electrical food trucks are to be used for conveying 
food in bulk to the serving kitchens on each floor, the 
number needed must be determined by the number of 
patients to be served on each floor and the capacity 
of the various containers in the food conveyor. 

There are various types of heated food conveyors 
on the market, and all of them should be given con- 
sideration. All food and tray conveyors should be 
specifically equipped with rubber bumpers and rubber- 
tired wheels. Tray carts for the conveyance of set-up 
trays from the floor serving kitchens to the patients 
may be needed; the number of these will also depend 
upon the number of patients to be served, the method 
of service, and the size of the tray determined upon. 
There should be sufficient room between shelves to 
allow for the passage of the set-up tray with ease. 

If soiled-dish trucks are to be used either for patient 
service or in the cafeteria, consideration should be 
given to the relative merits of wood boxes as against 
the galvanized metal boxes. The wood boxes may be 
somewhat more quiet in operation, but they cannot be 
as thoroughly cleaned as the galvanized boxes. 


Textiles 


Hospital textiles comprise a long list of items else- 
where listed, but merely to enumerate them does not 
complete the matter. Very definite specifications cov- 
ering materials and sizes must be incorporated into a 
purchase order. It is necessary to know the ratio of 
each item per patient and personnel so as not to over- 
stock the hospital storerooms. 

The specifications for the dining-room linen depend 
greatly upon the type of service to be inaugurated, 
size of the tables installed, and the policy of the ad- 
ministration with respect to the cost per meal. 

The question arises as to whether the tray cloths 
and napkins for patients are to be of linen or paper— 
some of the paper napkins and tray cloths can hardly 
be distinguished by sight from linen. Wherever possi- 
ble, all textiles should be specified with the name of 
the hospital either embroidered or woven into the ma- 
terial. Many of the textiles required in a hospital can 
be made up in the sewing room at a considerable sav- 
ing. This may not be practicable on the first order, 
but on replacements, bolt material should be specified 
and the individual items made up in the sewing room. 

The blankets may well be specified as “cut and 
bound” which will give two single blankets in place 
of the customary double blanket, and it will be found 
that single blankets can be used to much greater ad- 
vantage than the double blanket and are much more 
easily handled in the laundry. In specifying blankets, 
either a definite brand or the exact weight and wool 
content should be given. 
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There are certain sizes of textiles which have been 
recommended by the American Hospital Association 
and adopted by the Bureau of Standards, United States 
Department of Commerce, and it would be to the ad- 
vantage of hospitals to adhere to these sizes. 


Surgical Instruments, Laboratory Equipment, and 
Medical and Surgical Supplies 

In the list of surgical instruments, laboratory equip- 
ment and supplies, and medical and surgical supplies, 
the local doctors should be consulted as to the equip- 
ment with which they can obtain the best results, and 
the lists thereafter compiled. The best quality is none 
too good for surgical instruments, and the only way to 
be sure of the quality, other than by bitter experience, 
is to insist upon buying only from the most reputable 
manufacturer or importer. 

Patterns of surgical instruments should be specified 
as equal to those in the standard catalog of instruments 
or of improved patterns where modifications or im- 
provements of construction have been made since the 
publication of the standard catalog. All instruments 
should be of best-quality steel properly finished and 
tempered. They should be guaranteed as to quality, 
workmanship, and durability for a period of one year 
from date of delivery and should defects in material 
be found, such defective instruments should be re- 
placed free of charge during that period, natural wear, 
abuse, or plating to be excepted. All steel and soft- 
metal instruments should be finished in chromium or 
nickel with the exception of such instruments as are 
ordinarily unplated, for example, bronchoscopes as 
commonly used, are brass finished, some instruments 
are silver, and others are finished by burnishing with- 
out plating. 

The name of the hospital should be stamped with 
steel dies on all instruments before plating. When 
there is a choice of items to be made, the selection 
should be made by the superintendent in conjunction 
with the particular staff physician concerned. 

In this category will fall the clinical thermometers 
which are an extremely important item of hospital 
equipment. It is essential that they be of reliable 
manufacture and guaranteed to pass the tests of the 
United States Bureau of Standards. Each thermometer 
should be accompanied by a Certificate of Accuracy 
and should be engraved with the name of the hospital. 
Whenever thermometers are offered at a low price, 
they should be looked upon with suspicion and if pur- 
chased, at least a half dozen should be sent to the 
United States Bureau of Standards for testing. 

The splints specified in the list of the American Col- 
lege of Surgeons are the minimum required to com- 
mence the operation of a hospital; and as experience 
teaches the exact additional equipment required, they 
can be purchased in small quantities. If a handy 
mechanic is employed and adequate material made 
available, most of the splint and other requirements 
for the treatment of bone conditions can be advan- 
tageously improvised on the premises. 
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Dental Department 


In the dental department, again, the amount of 
money available for the equipment of the hospital will 
govern the installation. It is possible to use foot-pump 
chairs and standard mahogany finishes and the less- 
expensive dental units, still having a workable equip- 
ment. But if strict economy is not an object, it is 
well to specify the standard dental unit, electrically 
driven chairs, and other modern equipment which will 
facilitate the operation of the department. 

In planning the dental department the proposed 
equipment must be located so that water, drain, 
vacuum, and compressed air, and electric outlets may 
be properly placed. 

Refrigerators 


Early in the planning the many questions involved 
in the installation of refrigerators and refrigeration 
equipment must be answered. If a refrigeration plant 
is to be installed, it should be on a separate contract 
from the refrigerators. Since the separate electric units 
have been perfected, there is a decided leaning toward 
their use in diet kitchens and other locations through- 
out the hospital, and it must be admitted that their 
use assures a considerable saving on piping and labor 
costs over the central refrigerator units. When an ice 
plant is installed, however, it would be in the interests 
of economical operation to place the heavy-duty re- 
frigerators in the main kitchen on the system. Careful 
consideration should be given to the size, insulation, 
and inside and outside finish of all refrigerators, and 
in this connection it will be wise to purchase this equip- 
ment only from manufacturers of known standing in 
this highly specialized line. 


Plumbing Fixtures 


While these fixtures will be a part of the plumbing 
contract handled by the architects, it will be necessary 
for the hospital authorities to consider and pass upon 
every item. Toilets, scrub-up sinks, utility sinks, baby 
baths, bathtubs, special traps, fittings, and innumerable 
other details should be specified by one who is thor- 
oughly familiar with the actual requirements. 

Plumbing is very expensive so that mistakes are not 
only costly from the standpoint of the original outlay, 
but they constitute an everpresent obstacle to efficient 
service. Choice must be made between nickel or 
chromium plate for fittings or the more expensive but 
desirable lustrous nickel-silver. Under the heading of 
plumbing and heating also comes the question of the 
piping material to be used—cast iron, copper, or steel 
—and under no conditions should the latter material 
be used without the express consent of the owners. 


Lighting Fixtures 


There are distinct requirements for illumination, and 
the hospital authorities should go over every fixture 
and indicate the type desired before this separate con- 
tract is let. Three-way switches to give different in- 
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vensities of lighting should be installed in all large 
areas; indirect lighting should be specified in all pa- 
tient rooms and wards; adequate outlets must be 
located in all rooms; emergency lights should be on 
circuits separate from the general lighting system; and 
in all cases there should be an independent emergency 
lighting system connected to exit lights, halls, and the 
operating rooms. 
Signal System 

There are required signals for the patients’ beds, a 
doctors’ call system, doctors’ in-and-out signals, and a 
fire-alarm system, all of which require expert study 
and careful planning. 

Telephones 

The most modern telephone equipment is an inter- 
communicating dial system, each unit of which has 
outside communication either directly or, preferably, 
through a switchboard. Some hospitals prefer an in- 
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dependent intercommunicating system for intramural 
calls with very few of the general-service telephones, 
but in hospitals where there are a considerable number 
of private rooms, telephones with outside connections 
are essential. On every floor of a hospital it is desirable 
to provide some sort of booth, so that doctors and 
others answering calls may have some privacy. 

As has already been stated, these are just a few of 
the problems confronting those who are responsible for 
the planning of a hospital. It must be apparent to even 
the casual observer that many of them are difficult of 
solution, while all of them are technical, requiring the 
aid of one with an intimate knowledge ef the function 
of the hospital. The quality of advice available in the 
equipping of a hospital will determine to an extraordi- 
nary degree the economies which may be effected in 
the original outlay as well as those later resulting from 
the operation of the plant. 


Publicity 
G. Harvey Agnew, M. D. 


HIS is an age of publicity. No matter which 

way we turn we are confronted with flaring ex- 

hortations to buy somebody’s this and some- 
body else’s that. The newspaper, the magazine page, 
and the radio literally drive us from home if we desire 
to escape this publicity barrage. But, when we get out- 
side, we find ourselves Surrounded by violently colored 
billboards, by sandwich men, by electric signs, and by 
loud-speakers at store fronts; and if we look up to our 
last resource, the blue azure heavens, we are likely to 
see some reckless aviator recommending some throat- 
irritating tobacco in looped letters of smoke. 

One might embark upon a lengthy dissertation upon 
some of the issues raised by this world-wide move- 
ment of advertising and publicity. Is the world any 
further ahead because we eat ready-made breakfasts 
at an enormous increase in cost per calories? Are we 
any happier because we toil night and day to keep 
up payments on de luxe radios and limousines when 
an article at one third of the cost would meet our 
needs? Is it to the credit of this generation that at 
the present time in the United States there are actually 
more motor cars than bath tubs? Do we realize that 
largely through the influence of publicity, Canada 
spends $47,000,000 on confectionery ; $78,000,000 on 
tobacco; $149,000,000 on beverages; $3,500,000 on 
chewing gum; $7,000,000 on cosmetics; $12,000,000 
on ice cream; and $136,000,000 on passenger automo- 
biles, an amount which could be materially reduced 
had advertising not stimulated us to purchase, on the 
installment plan, cars far more luxurious than our 
needs require? Canadians spend in the neighborhood 
of $700,000,000 on nonessentials and amusement, while 
the total annual hospital maintenance is but $51,000,- 
000. I do not contend that we could get along without 


these nonessentials—far from it—but without publicity 


the amount spent on those details of life which are 
pleasures would be but a small fraction of what it is 


today. 
Benefits of Publicity 
However, publicity has many very 
It is a most powerful weapon in the right 


commendable 
features. 
hands and because it has been misdirected is no reason 
why it should not be utilized for all worthy objects. 
Science, statesmanship, business, religion, have all 
found that the white light of truth is to be sought, 
not avoided; the more the public know about a sub- 
ject the less is the opportunity for the dark forces of 
ignorance and superstition, of doubt and suspicion, of 
distrust and antipathy to retain a foothold. 

Is there a reason why our hospitals should remove 
the bushel from over their light? Might we not better 
ask, ‘Are there not many reasons”? As you know, my 
work takes me across Canada, I meet a great many 
people, and it is a point of deep regret that so many 
apparently intelligent and otherwise well-informed in- 
dividuals make such absurd criticisms of our hospitals. 

The wave of newspaper criticism that has swept the 
country in the past few years has done more than most 
of us realize to shake the confidence of the public. 
Continually harping on alleged high cost, lack of serv- 
ice, neglect and inhuman treatment is bound to affect 
the attitude of the general public. Without doubt, 
some of this criticism is occasionally based on fact; 
if so, a little healthy criticism may be a good thing: 
the opposition in Parliament may be just as instru- 
mental as the government benches in seeing that we 
are given wise enactments. But it seems to be a trait 
of human nature to broadcast our criticism from the 
housetops when things go wrong and to be as silent 
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as a wilting cabbage when things go right. True, 
Shakespeare tells us that “silence is the perfected her- 
ald of joy” but one who philosophized many centuries 
before him, Sophocles, stated the truth when he wrote, 
“Muck I fear lest through such silence, evil deeds 
burst out.” 

Hospital publicity is not designed to foist heartless 
institutions upon a guileless public but to give the 
people served a better idea of the real work done by 
their hospital, to call to their attention the many 
achievements which otherwise might go unnoticed, the 
devotion and sacrifices of the staff, nursing, medical 
and lay, which otherwise would most likely be un- 
appreciated. Above all, hospital publicity benefits not 
only the hospital but the people themselves, for it is 
only by the breaking down of prejudices and the gain- 
ing of the fullest confidence and good will of the public 
that the hospital can reach its maximum efficiency. 

In the final analysis the most effective publicity 
comes from the satisfied patient. No other medium 
can possibly prove so effective. How can we please 
the patient? The old idea that the hospital was a 
refuge for patients, that the hospital conferred a favor 
upon the patient in admitting him to its doors is over. 
With the increase in private accommodation, the pa- 
tients are now paying for what they receive. Because 
of the large indigent service and the low governmental 
assistance, many private patients pay for more than 
they receive and it is highly important, especially 
where there is competition among local hospitals that 
the wishes of the patient, insofar as they do not affect 
his well-being, must be given careful consideration. 

Publicity from Service 

It is highly essential to have a most efficient organi- 
zation especially in the nursing staff. Patients appre- 
ciate promptness, especially in answer to the signal 
system. Although time means very little to them (ex- 
cept on certain occasions), they become easily ex- 
asperated by delays and it is surprising how many 
small details, no matter how trifling, are noticed and 
remembered by the patient. The courtesy of the at- 
tendants, including the maids and orderlies, means so 
much to the patient. The glass of water on the tray 
that is cold, not tepid, the pot of tea that is not tepid 
but hot, the covering of a watch on a table with a glass 
to deaden the sound, the tilting of the shade on the 
light, attention to draughts and the drawing of the 
window shade—these are small points but they make 
or break a hospital from the viewpoint of the patient, 
much more than does the maintenance of equipment 
which is of no direct interest to the patient. Many hos- 
pitals have someone in authority to ask the patients at 
least once a day if they have any complaint or sug- 
gestions; some hospitals provide suggestion slips, a 
polite phrase for “complaint slips.” Some affix this 
suggestion slip to the front page, of the newspaper 
which is now so frequently provided gratis to every 
patient. It is well to work upon the policy that it is 
better to scotch a complaint or correct its cause if 
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necessary before a patient leaves the hospital, rather 
than to do so after the patient has gone home and 
broadcasted his grievances to everybody within ten 
townships. 

One western hospital presents a satisfaction slip to 
its patients at the time of discharge. The patient fills 
in information to the effect that he has “been a patient 
in Regina General Hospital for days 
and found it to be The patient is 
provided also with two lines in this form upon which 
to record suggestions. The psychological reaction from 
the signing of this form is good. If the patient is sat- 
isfied and so states, as the vast majority do, he feels 
like a hypocrite to criticize the hospital after he has 
gone home. If he has found anything wrong or not to 
his liking and says so, the hospital authorities have 
then an opportunity either to correct his misinterpreta- 
tions or to promise him that this omission will be recti- 
fied in the future. 

Do not forget the patients’ relatives, for nine times 
out of ten they are the tail that wags the dog. It is 
quite true that, from the viewpoint of the nurse who 
must get her work done, visitors are endless nuisances, 
and the patient may agree with this opinion in private 
after a tedious visitor, whose conversation centered on 
the price of tombstones and the Monday morning acci- 
dent column, has departed, but the successful hospital 
is courteous to the friends of its guests. The hospital 
that gladly provides a cup of tea to a tired visitor has 
won a friend. In many communities friends from afar 
may have to stay over a mealtime. The hospital that 
does not and will not provide facilities for guests’ 
meals, is making a big mistake, but it is not making 
a bigger mistake than some hospitals which I know, 
where they provide a meal but charge heavily for it, 
thus hoping to discourage the practice. Patients and 
relatives pay without protest for operating-room 
charges, or laboratory tests, because they realize that 
the charge is probably what the service is worth, but 
when they are charged one dollar for a 35-cent meal, 
they know they are being robbed and naturally con- 
clude that everything else is being charged for on the 
same ratio. Some hospitals are now providing dining 
rooms for relatives and friends and a large portion of 
the ground floor of the new Private Pavilion of the 
Toronto General Hospital is being reserved as hotel 
accommodation for the relatives of the patients. These 
hospital guests have a separate dining room and other 
facilities. 

Recently I was studying the situation in one rural 
community where the superintendent had come from a 
large city hospital with rigid rules, and one point of 
dissatisfaction which, in my opinion, was at the bot- 
tom of all the trouble she was having with practically 
everybody in that community was her iron-clad 
rigidity on this question of visiting; and in a district 
where farmers or their wives could only come in in the 
evening or whenever the horses were free, her city rules 
were naturally not appreciated. 
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Relatives are sensitive. They like to have their flow- 
ers appreciated by the nurse, for they have cost money. 
They do not understand that the annoyed expression 
on the face of the nurse may really be due to her per- 
plexity of where to find another vase. Relatives may 
spend a long time on the telephone, but this illness is 
a serious matter with them; to us it is but a part of 
the daily routine. Incidentally, I think that next to 
the superintendent, the person who can most sway the 
popularity of a hospital in a community, is the switch- 
board operator. To the person at the other end of the 
line she symbolizes the hospital staff, and if she is 
snappy, curt, resentful, spitting safety-razor blades 
into the telephone with every sentence, it is no wonder 
that mother feels that little Mary is in the hands of 
demons possessed. A courteous, kindly, patient, tact- 
ful operator with a musical voice and a love for human- 
kind is one of the best publicity agents you can have. 

Hospital Day 

Hospital Day has proved a most effective means of 
hospital publicity. This movement has swept across 
the United States and has been widely adopted in Can- 
ada. The idea of having one day set apart, during 
which the hospital maintains open house for inspec- 
tion, a day upon which various hospital ceremonies 
can be celebrated, public meetings held, and other 
contacts established with the general public is exceed- 
ingly sound and deserves much support. Unfortunately, 
Florence Nightingale’s birthday, May 12, is too early 
for outside gatherings in many parts of Canada; in 
fact, in some districts the roads are hardly reopened. 
There has been considerable discussion in many parts 
of Canada as to whether we should choose a date a 
month or so later which would be better from a cli- 
matic viewpoint, or whether we should choose a day in 
the fall. Jeanne Mance Day, June 19, has been sug- 
gested by some as a likely date for Hospital Day and, 
coming as it does in the middle of June, it would cer- 
tainly be acceptable to many hospitals in Canada. 
Others feel that no one day would be suitable for all 
parts of Canada and that it might be better for each 
community to choose its own date, bearing in mind 
local arrangements and celebrations and the need for 
close codperation of the pulpit. Of course, where there 
are several hospitals in a town or city, it would be 
highly advisable whatever date is chosen to have all 
local celebrations on the one day. It is somewhat diffi- 
cult to decide just what is the best solution for Canada 
but the main thing, whether we keep May 12 or choose 
June 19, or take some other date of local choice, the 
main thing is to hold a Hospital Day. May 24 might 
be a good compromise. 

Newspaper publicity can be of great help in creating 
a kindly feeling in the community—or otherwise. It is 
very easy to have a misunderstanding with your local 
editor. His viewpoint and that of the hospital, as to 
what constitutes news may not agree and it is always 
the part of wisdom for the superintendent or some 
other individual to have a heart-to-heart talk with the 
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editor, discussing the needs of the hospital, the aims 
of the hospital, and come to an understanding as to 
how far the press can be informed of new develop- 
ments, of interesting cures, of dramatic episodes, of 
accident cases, and similar data without violating the 
rights of the patient and the ethical standards of the 
medical profession. Most hospitals receive publicity 
only when people die, and that is usually worded “from 
an operation.” It is well to remember that photo- 
graphs are always popular for publicity work and pho- 
tographs of situations revealing emotional interest, 
such as pictures of twins, black babies, children’s 
ward, and photographs of recent improvements in hos- 
pital equipment or construction should be sent on to 
the editor. An article on the plight of an orphan child 
or the generosity with which strangers offer blood for 
transfusion is always readable. I have always found 
newspaper editors very willing to codperate in the fur- 
therance of any worthy cause. 

Incidentally, a newspaper placed in each room every 
day and stamped with the hospital’s compliments, 
costs very little but may mean a lot to the patient. I 
would suggest that for the next six weeks you take 
very great care to not get the political flavors of the 
papers mixed. 

Let me say a word about your annual report. All 
too often this is a hodgepodge of dry statistics, quite 
uninteresting to anybody not concerned with hospital 
administration and replete with references to the num- 
ber of bags of potatoes and the number of deaths and 
other most “fascinating” reading. Unless an annual 
report is read by the individuals to whom it is sent, 
it is not worth printing. There are now some excellent 
reports put out by hospitals, full of interesting photo- 
graphs, and containing much data of interest to the 
citizens supporting the hospitals. 

Codperation and Hospitality 


The medical staff is sometimes not in full sympathy 
with the work of the hospital administrators. This is 
exceedingly unfortunate, for you are both working for 
a common cause, the recovery of the patient—and 
neither of you can get along without the other. That 
there should be some difference of opinion on many 
details is to be expected, for one looks at the subject 
from the viewpoint of professional needs and the other 
considers the administration problem and the economic 
feature. Fortunately, these differences are fast disap- 
pearing, inasmuch as the patients’ decision to go to 
the hospital rests largely upon the advice of the medi- 
cal man, it is a wise hospital that endeavors to make 
itself indispensable to its doctors. Sufficient facilities 
should be offered to permit more efficient medical-staff 
organization. Medical meetings and staff luncheons 
should be held in the hospital to as great an extent 
as physical and dietary facilities will permit. If a piece 
of equipment requested by the medical staff cannot be 
purchased for financial or other reasons, it does no 
harm to explain to the medical staff why their request 
could not be granted. Certainly frank discussion of 
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these problems is much preferable to the curt refusals 
without explanation, which are so frequently brought 
to our attention. I think that any cost involved in 
providing luncheons, which should be on a subscription 
basis, or in providing the space for clinical meetings 
is a good investment. 

Some hospitals find it 
nurses’ home or assembly room in the hospital a meet- 
ing place for certain ladies’ clubs. After all, the more 
women in town who find that the hospital is not such 
a terrible place to visit, who find that it is not a place 
full of shrieks, groans, and ether fumes, with creaking 
skeletons in every corridor, the more likely are they to 
patronize the hospital when they become ill. The 
ladies’ auxiliary should be encouraged. I know of hos- 
pitals which will not permit a ladies’ auxiliary to be 
formed because the superintendent thinks that it would 
interfere too much in hospital matters. On the other 
hand, a few weeks ago, I had dinner with a medical 
staff of a 120-bed hospital, and the president of the 
ladies’ auxiliary, the members of which were invited 
guests, made the proud announcement that, in the past 
year, her organization had raised and contributed 
$3,400 toward furnishing a certain hospital depart- 
ment. I think that one example is sufficient vindica- 
tion for the development of ladies’ auxiliaries. 

There are many other ways of interesting the public. 
For instance: Some hospitals have bazaars, usually 
directed by the women interested in the hospital, and 
it is surprising how much can be raised by this means. 
Some hospitals have birthday parties at which all 
children born in the hospitals are entitled to attend. 
If held on the lawn, with a tent in case of rain, such 
gatherings prove most successful, and the real benefit 
of such “family parties” may not be realized until 
these same children come back many years later to 
subsequent birthday 


advisable to make their 


provide potential guests for 


parties. 
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A hospital library for the use of patients is now an 
essential unit in many hospitals. In some towns or 
cities certain girls’ clubs, high-school classes, or Sun- 
day-school classes take charge of the distribution and 
care of these books and there again is the strong point 
of contact with the coming mothers of the next decade. 

Nearly every town and city has now one or more 
service clubs, a board of trade, or a Canadian club. 
These business men can be reached and can be brought 
into close sympathy with your work and your needs 
if one or more of your governors or your medical staff 
can be induced to talk to these clubs on various occa- 
sions on hospital subjects. The lady superintendent or 
superintendent of nurses could speak to women’s in- 
stitutes, Daughters of the Empire, local Council of 
Women, and other women’s organizations. 

One Ontario hospital recently entertained a service 
club in the hospital. They served a good luncheon and 
appropriate speeches were delivered followed by a tour 
of inspection. The chairman of the hospital board 
applied for life membership in the club and in return 
the service-club executives passed a resolution request- 
ing permission to aid the hospital in any way which 
the hospital could suggest. 

These are but a few of the many ways in which a 
hospital can obtain better publicity, better codperation 
from the public and better understanding from the 
community and accomplish this without compromising 
its position as an ethical institution whose sole purpose 
is to help the fallen. 

Our hospitals are carrying on a work of which they 
may well be proud. The public whom you serve can 
never fully appreciate the tremendous amount of good 
done by your institutions and the self-sacrifice of those 
administering to the wants of the patient. It is high 
time that the public realize what the hospitals are do- 
ing for them. 


RICH IMILA HIER HM WIA MK IIE 


STUDENT BODY, MERCY HOSPITAL SONIAT MEMORIAL SCHOOL OF NURSING, NEW ORLEANS, LOUISIANA 





Practical Methods of Making the 
Hospital Quiet 
Charles F. Neergaard, A. B. 


NE of the most significant advances which has 
been made in the art of hospitalization in 
recent years is an increased sensitiveness on 

the part of hospital people to sights, sounds, and 
smells which distress the patient, and a determination 
to correct them.* The sick and convalescent are dis- 
turbed by many things which they hardly notice when 
well, and both we and they have been too complacent 
in accepting irritations which profane the peace and 
quiet that should characterize the hospital. 

Get an ex-patient to talk about his hospital experi- 
ence. It is not a hard thing to do. Nine times out 
of ten, after paying some compliments to the food 
service, he will discourse at length on what a noisy 
place it was. Street noises we endure because we 
must, though even these can be muffled, but it seems 
and is inexcusable that the patient be subjected to dis- 
turbances from within the hospital itself which can be 
avoided. Many a patient endures much at the hands 
of the hospital that is quite apart from his suffering 
at the hands of the doctor, as an inescapable part of 
his cure. 

If yours is a hospital where no sound control has 
been used, sit in a corridor at any hour of the day or 
night, shut your eyes and listen. Concentration will 
give you in some small degree the sensitive ears and 
taut nerves of the sufferer. Let us assume it is a 
windy, autumn day. The elevator stops at the floor, 
the doors and gates clang open and shut again. Foot- 
steps tap along the floor and visitors’ voices, too 
seldom lowered, echo down the hall. The latch rat- 
tles and clicks as they open the door to their friend’s 
room, and their voices rise as they give him their 
cheerful greetings. The window is wide open and the 
opened door creates a draft. The window shade flaps ; 
an unguarded door which stands ajar in a near-by room 
slams, and the screen doors all along the hall chatter 
against the frame. The visitors bring flowers. One 
yoes to the washroom to fill a vase and the door check 
closes the door with more banging than checking. A 
basin falls with a ringing clang to the tile floor. A 
bedside table or chair moved across the terrazzo floor 
on unpadded metal legs shrieks like a lost soul. 

Try the experiment again in the quiet hours of the 
night. Noises unnoticed by day will intrude on your 
consciousness. The throb of a pump in the engine 
room many floors away; the hum and vibration of a 
ventilating fan in the penthouse; even the click of an 
electric switch is magnified. Here is a composite pic- 
ture of hospital noises, the noises of a day and night 
brought into a paragraph. Most of them you will 


*Kead at the 15th annual convention, C. H. A., Washington, D. C., Sep- 
tember 2-5, 1930. 


find in the average hospital. What can be done about 
it? Much in the way of correction, but more through 
prevention. This must start on paper with the plans 
of the building and the specifications governing the 
methods and materials used in its construction. 

The causes and effect of sound are really very in- 
teresting when stripped of their technicalities. We 
usually take sound for granted in its reactions on our 
auditory nerves. Yet if we are going to control noise 
in our hospitals we must consider, briefly at least, its 
physical side. Sound travels in spherical waves 
through the air at a rate of some 1,100 feet a second, 
through solid matter by compression and vibration at 
about ten times that speed. When a delirious patient 
screams the sound waves spread rapidly in all direc- 
tions, striking walls, floor, and ceiling and bouncing 
back and forth between them like a ball on a billiard 
table. The average sound will be reflected between 
200 and 300 times. As the waves strike the room sur- 
faces a small proportion of them are absorbed in the 
Other 
waves, setting up a vibration in the masonry and steel 
frame, are transmitted, creating a smaller volume of 
sound. 

If the window is open in the patient’s room all of 
the sound waves which reach the opening pass out and 
thus are not reflected around the room. For this rea- 
son the physicist uses one square foot of open window 
as his unit of measure for appraising the acoustical 
value of the various materials which are applied in a 
building to absorb sound. Most of our hospital rooms 
are austerely furnished with hard floors, small light 
rugs, hard chairs and thin washable curtains, present- 
ing few if any hindrances to sound reflections. A 
room in a home or hotel has thick, padded carpets, 
stuffed chairs, heavy curtains, which in themselves 
represent some 70 more units of sound absorption than 
are found in the ordinary hospital room, that is these 
soft and porous furnishings will take up as many 
sound waves as would pass outside if the room had 70 
square feet of windows open. We are handicapped 
from the start by our hospital standards of construc- 
tion and furnishings. 


microscopic pores of the masonry and floor. 


Acoustical Treatment 


Hospitals can be made reasonably quiet if we take 


the proper precautions. The sound waves must be 
absorbed where they start by acoustical treatment, 
and barriers set up in the structure itself by insula- 
tion, to prevent the sounds from passing through 
walls, floors, and ceilings into adjoining rooms. Both 
of these procedures are highly technical and rather 


expensive. Much money has been wasted in follow- 
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ing theories which proved unsound, and using methods 
which were ineffective. It is of the utmost import- 
ance, therefore, that the building committee and archi- 
tect secure the advice of a competent acoustical en- 
gineer while the building is being designed. Making 
a hospital quiet is far less simple than accomplishing 
the same thing in an office building or theater because 
of our standards of cleanliness and painting. 

Reports from 18 hospitals on this subject showed 
that, on the average, they washed ceilings four times a 
year and painted them every two years, that is in 
corridors, nursery, labor, and quiet rooms where 
acoustical treatment is most needed. This indicated 
that the materials used must stand frequent washing, 
and painting without damage. 

There are many forms of acoustical treatment avail- 
able, but only a few are safe for the hospital ; 

A. Rough porous plasters. 

B. Plaster tile. 

C. Soft felts concealed behind finished surfaces of 
cheesecloth or oilcloth. 

D. Perforated metal tiles (Sanacoustic tile) filled 
with mineral wool or rock cork. 

E. Fibrous material, such as Acousti Celotex, drilled 
full of holes. 

F. Fireproofed poplar excelsior (Acoustex). 

All of these work on the same general principle of 
minimizing the reflection of sound waves by absorb- 
ing them. On many of the materials only special 
acoustical paints, which will not fill the pores may be 
used, generally water colors. This means that the 
ceiling must be repainted every time it is washed—a 
pretty expensive procedure. If a coat of ordinary 
lead-and-oil paint is applied, the fine pores are stopped 
up and the absorbing qualities permanently lost. 

In the hospital, therefore, we are limited to such 
materials as will not soften up or deteriorate when 
washed, will not absorb too much water, and which 
may be painted with the same paints which we use 
on our walls without losing their absorbing efficiency. 
We must also be sure that repeated coats of lead-and- 
oil paint used over a period of years will not ultimately 
destroy the value. 

There has been a general feeling among hospital 
administrators, doctors, and architects that the various 
substances used in acoustical treatment, such as porous 
plasters, soft organic felts and fibers present a poten- 
tial menace as an abiding and breeding place for germs 
and bacteria. A series of laboratory studies recently 
made in the bacteriological laboratory at Yale Uni- 
versity suggest that acoustical treatments present no 
graver menace than the ordinary materials they re- 
place. 

In deciding what kind of acoustical treatment to 
use in the hospital, it should be borne in mind that 
what we are buying is sound-absorbing efficiency and 
not square feet of ceiling covering. The plasters have 
from 30 per cent to 40 per cent absorbing value per 
square foot, while some of the other materials 70 per 
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cent to 80 per cent. If it costs $230 to put acoustical 
plaster on a nursery ceiling which will give 200 units 
of absorption (i.e., the equivalent of 200 square feet 
of open window) the cost will be $1.25 for each unit 
of absorption. Another material of higher absorbing 
efficiency costs $280 for the same ceiling and gives 
300 absorbing units. The unit cost will be 93 cents. 
The latter is obviously the better investment. This 
gives you a general idea of the problems of acoustical 
treatment. 
Sound Insulation 


The other structural requisite for a quiet hospital 
is called sound insulation. As I said, sound waves 
travel even more rapidly through masonry than 
through the air. Our fireproof buildings, whether of 
steel frame or reinforced concrete, are practically con- 
tinuous from foundation to roof. This is why we can 
hear the pumps in a basement engine room even on the 
top floor of a building, if our ears are not distracted 
by louder and nearer sounds. Noise as it affects the 
ear is all relative. The alarm clock which startles 
one out of sound sleep in a quiet bedroom on the dear 
old farm would almost pass unnoticed if it went off be- 
side one in a boiler factory. 

Consider a delirious patient in a quiet room, his 
screams will be largely muffled by acoustical treat- 
ment on the ceiling, yet unless the walls and floors are 
insulated in some way to break the continuity of the 
building structure the sound will pass through into the 
adjoining rooms. There are many forms of so-called 
soundproof partitions. Many costly experiments have 
been made to determine the best. To quote Professor 
Paul E. Sabine, whose research in the acoustical field 
has been notable: “ . . . the use of sound-deaden- 
ing materials to fill the space between the floor joists 
and wall studs—mineral wool, cork, slag, felt, and 
fibrous vegetable materials—have been employed often 
with disappointing results. Such materials do not 
afford sufficient improvement over an unfilled space to 
justify the added expense of construction. An un- 
bridged, unfilled double wall with 2-inch air space has 
about the same insulation value as 634 inches of solid 
brick. The same wall with a 4-inch air space is equi- 
valent to about 10% inches of solid masonry.” 

Thus it appears that sound insulation in buildings is 
more a matter of preventing the transfer of vibrations 
from one solid material to another and not of merely 
damping acoustic waves in a medium. Sound control 
from what brief description I have given you is ob- 
viously a highly technical problem. Both insulation 
and acoustical treatment are not only expensive but 
are likely to prove ineffective, unless their applica- 
tion is carefully planned and supervised. 


Noisy Equipment 

So much for sound control which affects the con- 
struction of the building. Equally important are pre- 
cautions which must be taken in the selection and in- 
stallation of various forms of mechanical equipment 
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and the selection of the space in which such equip- 
ment, likely to give off noise, is placed. By this I 
mean we should avoid locating rooms in which patients 
sleep near the elevator, diet kitchens, and utility rooms. 
We should locate our power plant and laundry outside 
of the hospital building wherever possible. If the 
power plant must be in the basement of the building, 
care must be taken to insulate pumps, and piping 
which connect them, so as to prevent the noise and 
vibration being carried through the building. 

Elevators are important from every standpoint of 
good hospital service. The location of the machinery 
is usually such that noise from it goes up the elevator 
shafts unhindered and carries through on to each floor 
whenever a door is opened. It is possible to get eleva- 
tor machinery which is fairly quiet in operation. It 
is also possible to get elevator doors which will open 
and close almost noiselessly. Very often we will see a 
vestibule built in front of the elevator on the theory 
that the vestibule doors will shut out the sound, but in 
my experience these doors are very much in the way 
and are invariably fastened open and therefore have 
no value. It is better to use the 60 or 70 square feet 
of vestibule floor space for other purposes, and save 
several hundreds of dollars by the omission of extra 
doors and partitions, and spend half the amount saved 
in buying the best possible noiseless elevator-door 
equipment. 

Hardware and Equipment 


The matter of hardware is of vital importance. Do 


you realize that special hospital hardware has been 
available for several years, which costs less than the 
typical office-building hardware that we have borne 
with so long? Simple, effective hardware which con- 
trols the door perfectly, prevent slamming, holds it 
ajar for ventilation, and obviates the necessity of tran- 
soms and half doors to screen the room from the cor- 


ridor. It consists of sturdy friction hinges, a soft- 
rubber roller latch, rubber bumpers set in the frame, 
and convenient armhooks instead of knobs, so that a 
nurse can open and close the door with both hands 
full. It does away with the greatest annoyance of 
patients—slamming doors, clattering screens, and 
clicking latches. In two large hospitals, both finished 
in 1928, one used office-building hardware on the regu- 
lar doors and screens costing $24,500. The superin- 
tendent advised that through lack of foresight in fail- 
ing to get proper door control in an otherwise excel- 
lent building, his patients were constantly complain- 
ing of noise from the doors, and his maintenance man 
of the need for constant adjustment. The other hos- 
pital spent $10,000 for the special hospital hardware 
for its 500 doors and the superintendent was enthus- 
iastic over the quiet control and lack of maintenance 
which the friction hinges and roller latches provided. 

There are other items of furniture and equipment 
in the building itself the selection of which has con- 
siderable influence on whether the building is noisy 
or quiet. The vocal doctors’ calling system is un- 
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doubtedly more efficacious in attracting the attention 
of the physician than is the annunciator merely flash- 
ing the doctors’ numbers but it is much harder on the 
patient. There are types of metal windows which 
close almost noiselessly against felt gaskets, other win- 
dows to get the same results in ventilation are pretty 
noisy; the newer hospitals are using soft floors to a 
far greater extent than used to be the case—linoleum, 
rubber tile, and particularly the asphalt composition 
tile, which is the latest development. All of these 
floors are quieter underfoot and reflect fewer sound 
waves than the terrazzo or tile. 

Metal cabinets have been used with increasing fre- 
quency during the past few years but unless properly 
designed and muffled contribute about as much to 
hospital noise as any form of equipment. Careful 
attention to details of construction have brought about 
many improvements. Hollow doors when filled with 
asbestos or other deadening material are less like 
sounding boards. Drawers and doors are closed 
against rubber bumpers rather than metal strikes, 
making little or no sound. Metal shelves on which we 
place so many hard articles and utensils will ring and 
rattle less loudly if rubber bumpers are used on all 
points of suspension. One manufacturer believes he 
has been able to perfect a cabinet latch which will 
work without a sound. 

The utility room is always a very noisy place where 
with bedpan washers, sterilizers, basins, pitchers, and 
pans we have a continuous and highly disturbing 
clanging of metal against metal. One manufacturer 
has made a radical improvement in his bedpan washer, 
insulating the shelf and clips which hold the pan in 
place with rubber, so that this is almost noiseless. 
Experiments are being carried on in a number of 
laboratories with a view to finding some material, 
other than metal, that can be used for making bedpan 
sterilizer racks, strong enough for the work and not 
deteriorating under constant steaming. 

One ingenious superintendent found a chair bumper 
which could be riveted to the galvanized-iron ash can 
now in such general use for waste and rubbish. He 
put surgeons’ plaster around the handles so that the 
can can be used and moved with but a fraction of the 
noise it formerly made. In order to control the noise 
of loud talking, he placed at strategic points in the 
corridors electric blinkers, quiet signs which proved 
most effective. 

I have given you rather a brief and superficial 
résumé of what has been done, is being done, and will 
be done to enable our patients to have peace and 
quiet while in hospital beds and while it actually costs 
more money to put up a building with all these quiet- 
producing features in it but I think you will agree it 
is worth it. 

Cost of Noise Elimination 

Just to give you an idea of the cost: A patient’s 
room 10 by 15 feet can be made quiet at an extra cost 
of not to exceed $150. This would provide acoustical 
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treatment on the ceiling, an economical form of dou- 
ble partition with celotex insulation, and a soundproof 
door. 

A nursery with a capacity of 32 infants would cost 
about $900 more than the usual construction to make 
it absolutely quiet. This would have the acoustical 
treatment, insulated double partitions and doors men- 
tioned above and, in addition, double windows and 
unit heating and ventilating device in place of the 
radiator. Thus fresh air can be brought into the 
room with the windows shut so that the cries of the 
children will not go through the outer air to dis- 
turb all patients within range. In a corridor 150 feet 
long and 7 feet wide, effective acoustical treatment on 
the ceiling can’ be had in the neighborhood of $700, 
more than the ordinary plaster finish. 

All of these sound-control and sound-absorbing fea- 
tures have been tried in many hospitals, and have 
proved well worth the extra cost. You really cannot 
afford to erect a new hospital without them. Even an 
old hospital can be made over, so far as noise is con- 
cerned. 

Each passing year marks great progress in all that 
goes on within the hospital walls. New and improved 
technique for diagnosis and treatment are developed 
or adopted by the medical staff. Our science of man- 
agement becomes more efficient, our buildings have 
more color and atmosphere. Today the most pressing 
need for improvement is to make the hospital more 
quiet and I hope the few suggestions here given will 
be of some help in obtaining that end. 


AN ELEGANT NURSES’ HOME 

On February 3, Mercy Hospital, Janesville, Wis., presented 
the new nurses’ home to the community, when “open house” 
was held throughout the day. 

Construction work was started on the building in Septem- 
ber. The architecture is of Colonial design, with exterior finish 
of red brick, the same as the hospital proper. The main 
thought of those in charge was to make the building as home- 
like as possible, without sacrificing any of the requisites of 
a modern school of nursing. 

With the exception of the recreation room, which has been 
covered with a rubber tile, all floors are of terrazzo. The foyer 
is elaborately finished by the insertion of terrazzo in the 
mosaic effect with a chandelier of Flemish brass and crystal. 
To the right is the office, finished in oak woodwork and fur- 
niture, and adjoining are two cloakrooms and lavatories, one 
for men and one for women visitors. The corridors running 
north and south of the foyer present a very distinctive ap- 
pearance because they are arched and illuminated with gleam- 
ing candle electric lights, completed with crystal pendants. 
Walls in this section are done in Chinese yellow, and doors 
leading from the corridors and the main lounge are in robin’s 
egg blue, softened with an ivory tint. 

Directly off the northeast corridor are two sitting rooms 
for supervisors and graduate nurses. Here the walls are fin- 
ished in ivory and the lighting fixtures are miniatures of the 
large chandeliers in the main lounge. This lounge occupies 
the north end of the building, and includes a sunroom, which 
gives a picturesque view of the woods and river, to the rear 
of the building. The ceiling is beamed and a large marble 
fireplace occupies the west side of the room. 

There is a beautiful library, with built-in bookcases and 
open shelves, and also the alumnae room, just south of the 
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foyer. The latter room has been furnished by graduate nurses 
of the hospital, and is fitted up as a restroom and temporary 
retiring center. The matron’s room occupies the southwest 
wing, and two single bedrooms, adjoined by bath, are pro- 
vided in the southeast half of the first floor. 

The second and third floors are devoted to sleeping quar- 
ters. The double rooms contain two clothes closets and each 
floor has five lavatories, two shower baths, and one general 
bathroom. Bathrooms are finished in green tile with fixtures 
of the most modern type. Each of these floors has a large 
sunroom, furnished in the form of a living room. Doors of 
all bedrooms are equipped with a ventilating system, similar 
to that used in hotels, and every door bears a name plate. 

Some other modern conveniences include a telephone on 
every floor with a long-distance booth on the main floor, and 
a loud-speaker for operating the radio from the lounge on 
each floor. In addition to the exit lights, along the walls are 
tiny slots holding night lights. There is a drinking fountain 
on each floor. Woodwork in the bedrooms and upstairs corri- 
dors is of oak finish that matches the iron stair railing. The 
building is heated from the main heating plant of the hos- 
pital and every radiator is covered and fitted with a humid- 
ifier. There is also an electric call bell on each floor, as well 
as clothes and dust chutes leading to the basement. 

The basement, too, has been utilized very effectively, and 
contains a recreation room, 42 by 24 feet, with a large stage, 
a spacious auditorium, with a completely equipped kitchenette 
adjoining, and a room for the storage of luggage and furni- 
ture. Across from this room is a demonstration room with 
large cupboards fitted up with the necessities of the sickroom. 
The classroom adjoins this room, and the two may be used 
as one, by folding back the large doors, which connect the 
two rooms. There is also a chemistry laboratory, provided 
with acid-proof tables, and although the main laundry is in the 
hospital proper, a tiny laundry has been furnished for the 
personal needs of the students. 

This splendid structure, which was constructed at a cost 
of $85,000, has been made possible through a large bond 
issue which the hospital management hopes to retire within 
20 years. 


Nuns Leave for Missions 


Two Nuns, members of the Sisters of the Good Shepherd, 
of the Philadelphia, Pa., community, left San Francisco, Calif., 
January 30, on the SS. President Lincoln, for Manila, Philip- 
pine Islands. This mission is under the direction of Most Rev. 
Michael J. O'Doherty, D.D., archbishop of Manila. 
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ST. JOHANN HOSPITAL, DUISBURG-HAMBORN (NEAR ESSEN), GERMANY 


FRONT VIEW OF MAIN BUILDING 


A Modern Hospital in Germany 


St. Johann Hospital, 


Note. A_ representative of Hospirat ProGress happened to be in 
Duesseldorf, Germany, early in the year of 1929, where through the 
intervention of Dr. Carl Wurth, a prominnt Catholic educator, he was 
privileged to inspect the new hospital at Duisburg-Hamborn, then in 
course of construction. At the same time he was brought in touch with 
Herr Karl Brocker, the architect, who had designed and in recent years 
built the largest and most modern hospitals in Germany. The inspection 
of the great structure, which embodied the latest and best conceptions in 
hospital planning, prompted the suggestion that a description of the 
same might prove of exceptional interest to an American public concerned 
in hospital service. Hence, arrangements were made with the distinguished 
architect to secure photographs and descriptive material upon the St. 
Hospital with a publishing the same in Hosprrai 
The Editor. 


Johann view of 


PROGRESS. 


N the center of the industrial district of Duisburg, 

Hamborn (near Essen), the cities that support the 

largest inland harbor in Europe, a magnificent 
hospital was recently completed (Figs. 1 and 2). In 
the year 1928-29 the Catholic parishes of this region 
engaged Architect Karl Brocker, of Dusseldorf, to 
plan and build a 1,500-bed hospital. The main facade 
seeks to perpetuate the memory of three important 
figures in this important enterprise (Fig. 3). It pre- 
sents in stone the great industrialist and founder of 
Hamborn, August Thyssen; the priest who had mani- 
fested a remarkable vision and service in the indus- 
trial field of this region, Father Voss, and finally Archi- 


Duisburg-Hamborn 


tect Karl Brocker, through whose genius the structure 
was planned. 

An exterior view will convey to the visitor the im- 
pression that vast dimensions characterize this remark- 
able enterprise. The factor of utility, which at pres- 
ent receives high recognition in the building industry 
of Germany, is here exemplified in a pronounced de- 
gree. All superfluous ornamentation is omitted, and 
yet the enormous size of the building with its several 
elevations and the many window openings, lends a 
monumental effect to the whole. 

The structure is surmounted by a monster statue of 
St. John the Baptist, in the act and attitude of coming 
from the desert carrying in his right hand a huge 
cross. The cross is visible over a wide region. It can 
be seen from the numerous factories and the several 
railway stations and serves by day and night as an 
inspiration to the worker. It tells the weary and dis- 
couraged that the cross which has conquered through 
all ages, also affords in the twentieth century the hope 
of the salvation of all mankind. 

In the main entrance of the building there is placed 
a statue in commemoration of the Good Samaritan, 
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ST. JOHANN HOSPITAL, DUISBURG-HAMBORN, 
GERMANY 
Gas Plant 
Industrial Wall 
Thyssen Mine 
Administration Building 
Industrial Railroad 
Sidetrack for Hospital 
Garden for Patients 
Power House 
Sisters’ Home 
Main Hospital 
Hospital Esplanade 
Main Entrance 
Workingmen’s Homes 
REN RET DURES 486 BOSS NOLES = . Catholic School 
Home of Priests 


TOT 5 LET QRS APT Catholic School 
] rf . Cemetery 


Street 


, LEFT, SHOWS CARVINGS DECORATING WINDOWS. 
The busts are of August Thyssen, Father Voss, and 
Architect Carl Brocker. 
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; FIG. 4. INTERIOR TREATMENT, ST. JOHANN HOSPITAL 
Stairway Statue of Good Samaritan Door Corridor and Lounge 
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made by the celebrated sculptor, Gerd Brux, of Cleve. 
This work of art announces to the visitor that here the 
Good Samaritan holds sway where both bodily and 
spiritual aid is extended (Fig. 4). 

The utilitarian character of the exterior is also car- 
ried out in the interior where hygienic considerations 
predominate to the exclusion of all superfluous decora- 
tive forms and effects. Through simplicity in design, 
solidity of building material, and restful colors, the 
patient as well as the visitor secures a pleasing im- 
pression (Fig. 5). 
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A TYPCAL PATIENT’S ROOM, ST. JOHANN HOSPITAL 


As might be expected, this large Catholic edifice also 


houses a splendid chapel. It is built of reinforced 
concrete and equipped with galleries which permit the 
patients to be rolled in wheelchairs to attend religious 
services (Fig. 6). 

The various wards are most attractive. The division 
assigned to children is fitted with a system gf mirrors 
in the walls which enable the nurses at all hours to 
have a view of the patients (Figs. 7 and 8). 

The operating rooms are placed and constructed 
along modern lines and are equipped with all the latest 
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CHILDREN’S WARD, 
ST. JOHANN HOSPITAL 


FIG. 7, RIGHT: VIEW FROM 
THE CORRIDOR 


FIG. 8, BELOW: INSIDE VIEW 
SHOWING PARTITIONS 
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devices. The system of lighting was installed under 
the direction of that distinguished expert, Prof. 
Heller, of Leipzig, who has achieved exceptional suc- 
cess in this field of work (Fig. 10). 

Special interest has been manifested in the kitchen, 
which, as a hospital utility, stands as a singular 
achievement in Germany. Many persons interested in 
kitchen service, as applied to hospitals, have after an 
inspection expressed surprise over the fact that meals 
may be distributed within fifteen minutes to all parts 
of the house. The practical placement for the stations 
where the meals originate and the direct conveyance 
to the distribution kitchens has resulted in the 
efficiency attained. The kitchen in this instance, as a 
matter of course, represents all that is modern in such 
an institution. Wherever practical, modern mechan- 
ical devices and machine power is employed (Fig. 9). 
Connected with the main kitchen is the meat depart- 


FIG. 9. 
INTERIOR 
ARRANGEMENT 
OF THE KITCHEN 
ST. JOHANN 
HOSPITAL 
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FIG. 10. ST. JOHANN HOSPITAL. LIGHTING SCHEME OF OPERATING ROOM 


11. THE ROOF OF ST. JOHANN HOSPITAL IS USED FOR LECTURES, FRESH AIR, AND SUN BATHS 
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JOHANN HOSPITAL, DUISBURG-HAMBORN, GERMANY 
SURGEONS’ SCRUB-UP ROOMS 


FIG. 13. INTERIOR OF LAUNDRY 


ment equipped with a refrigeration plant. The wash- 
ing which involves a tremendous task in a large hos- 
pital, is performed in a separate laundry building. 
Modern washing machinery and steam mangles have 
been installed (Fig. 13). 

The power required for the institution is procured 


in a simple and economical manner. From the neigh- 
boring factory plants the waste steam is conveyed by 
means of piping to the hospital where it is transferred 
into electrical energy and warm water as may be re- 
quired for special purposes in the kitchen, for disin- 
fection, sterilization, and the like (Fig. 14). 

Worthy of mention is the utilization of the roof 
which serves for lecture and moving-picture purposes, 
and for fresh-air and sun baths. From this roof may 


FIG. 14. INTERIOR OF POWER PLANT 


be seen the neighboring church tower, erected by de- 
vout monks several centuries ago (Fig. 11). 

While it is impossible within the compass of this 
article to describe in detail all the innovations and 
utilities embodied in this colossal structure, it may 
safely be asserted that in point of arrangement and 
equipment the St. Johann Hospital of Duisburg-Ham- 
born is the most modern in all Germany. Thousands of 
persons concerned in hospital service have in recent 
months inspected this new institution which embodies 
in a remarkable degree the best conceptions and 
achievements in hospital orientation and structure. 
The interest manifested, by visiting Americans has 
prompted the writing of this article for Hosprrar 
PROGRESS. 
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NEW HEADQUARTERS OF THE CATHOLIC 
MEDICAL MISSION BOARD 


The new headquarters of the Catholic Medical Mission 
Board, at 8 and 10 West 17th Street, New York, are equipped 
and occupied, both as a residence for the Franciscan Sisters 
of the Atonement, who take care of the office records, and as 
a general office and storage and shipping rooms for the work. 
It is hoped that this headquarters will be for many years a 
clearing house for all that concerns medical-mission work 
and a source of aid to all the missions, whether at home or 
abroad. 

The readers of HosprtAL ProcGress will be especially in- 
terested to learn more about the headquarters. The two 
houses are just around the corner from Fifth Avenue; a large 
office building, which occupies the corner, takes up the other 
numbers. The buildings are brown-stone-front houses, such 
as were used in the old days by the fashionable families of 
New York. They are just around the corner from St. Francis 
Xavier's Church, which is very well known in New York 
City. 





INDIA 
One dead child is shown wrapped in cloth 


HOLY CROSS MISSION, CHUBARE, CHAMPARAN, 
Nursing cholera victims. 


When we purchased the property, it was in a rather dilapi- 
dated condition, but careful repairing and remodeling has 
transformed the first house, No. 10, which we are occupying, 
into very commodious and plesant headquarters. Beneath, 
there is a wide and spacious cellar. Above the cellar is a 
store, which has been transformed into a storage and shipping 
room, along the walls of which are large bins in three tiers 
up to the ceiling. These bins are marked according to the 
different medicines or supplies which they contain. In the 
vestibule are piled up boxes which contain donations of medi- 
cines, bandages, and instruments sent in by hospitals to be 
reshipped to the missions, awaiting distribution. 

In the front of the store are two windows, where on ex- 
hibit we have the medical-mission kit, with its medicines, 
bandages, and instruments, and medical-mission literature, to 
attract the interest of the passers-by. People continually stop 
to read the signs and look at the equipment, so that this is 
a daily means of informing and interesting those who may 
help in medical-mission work. 

The next floor of the building, which is arrived at by a sep- 
arate entrance, has been renovated and equipped for the offi- 
ces. It is 65 ft. long and 18 ft. wide, and gives ample room 
for desks, tables, files, duplicating machines, and other equip- 




















ment. There is a large bay window at one end of the room 
and two windows at the other end, so that there is a sweep ot 
light and air. 

On the floor just above this is the chapel, dedicated to 
Our Lady, Health of the Sick, Refuge of Sinners, and Com- 
fortress of the Afflicted. In this chapel will be erected the roll 
of honor giving the names of the hospitals which have con- 
tributed one dollar for every bed. The roll is gradually fill- 
ing up and we hope to have upon it the names of all the 
hospitals in the United States and Canada. The chapel faces 
to the south and the sanctuary is lighted by a skylight, which 
throws a clear radiance into the main body of the chapel 
The sanctuary of the chapel was specially built and projects 
from the main building, so that there is nothing above it 
The ceiling, however, is on a level with the floor of the Sister's 
dwelling above, and thus it is possible to have a grille with 
two doors through which the Sisters can look down and make 
a visit from their floor, and even when sick, assist at Mass 

On the north side of the same floor will be a large parlor, 
“L” shaped and well lighted by three windows, where groups 
of women can come to make bandages and dressings and do 
other work for the benefit of the missions. 

The top floor of the building has been remodeled to serve 
as a convenient dwelling place for the Sisters. It contains 
everything necessary for their community life, and the addi- 
tion of large windows has insured a flood of light and air 
through the apartment. Several roofs, surrounded by railings, 
offer opportunity for small roof gardens 

The next building, No. 8, has not yet 
we have found that No. 10 is much more roomy than we at 
first thought. There is a store in the basement of No. 8, which 
is advantageousy rented. In a short time we hope to remodel 
and renovate this building, so that what is not needed for 
medical-mission work may be rented out to suitable tenants 
and help to sustain the work 


been remodeled, as 


An Ideal Location 

Those who are familiar with New York City will realize 
that the situation of these buildings is quite ideal for the 
purposes of the Catholic Medical Mission Board. They are 
in the heart of the city, within a few moments’ walk of all 
systems of transportation. And all the transportation systems 
have express stops at Fourteenth Street. For the receiving 
and shipping of donations the location is also very convenient 
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BENEDICTINE MISSION, KAMANA, NATAL, INDIA 


In front of the dispensary. 
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Freight stations are located in the neighborhood. The docks 
from which shipments depart for foreign lands are also within 
easy reach. All in all, we are most grateful to Divine Prov- 
idence for enabling us to find and purchase so convenient a 
headquarters. This means an incalculably important step for- 
ward for medical work for the missions. To celebrate the 
acquisition of the headquarters, a beautiful letter was received 
from His Eminence Cardinal Van Rossum, which we shall 
reproduce: 

Rome, Palace of the Propaganda, June 21, 1930 
Reverend Father: 

I was very satisfied when I heard of the remarkable progress 
which has been made by the Catholic Medical Mission Board in 
the United States, and that you are now in possession of new 
headquarters that are convenient to a work of such importance. 

I am very grateful for all that you do for this very apostolic 
aim and I hope sincerely that by the help of American Catholics 
we shall be able to give all our missionaries the medical aid which 
they need so much. The apostolate by means of the medical 
assistance to the poor natives is most efficacious and sometimes 
the only way to bring their still poorer souls to Christ. 

So I bless your work and I pray the Queen of Missions to pro- 
tect it efficaciously so that it may grow and reach to the perfec- 
tion which is the object of all your desires and of your strenuous 
continual work. I bless also all those who help and support your 
efforts in any way. 

(Signed) William Cardinal Van Rossum, Cardinal Prefect of 

the Congregation for the Propagation of the Faith. 
Supported by Contributions 

Under the altar in the new headquarters we will put the 
names of all persons who contribute ten dollars or more to- 
ward our purchase and maintenance fund, while all the hos- 
pitals that give one dollar for every bed will be placed on a 
special roll of honor. Another list will be prepared for the 
schools donating 25 cents for each pupil. 
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BENEDICTINE MISSION, PERMIHO, EAST AFRICA 
Sister Theodosia giving injections at the leper settlement and 
Mother-Prioress Ermerilde assisting. 
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So far the entire support of the work has been by voluntary 
contributions. Besides the gathering and sending in of medi- 
cines and other hospital and dispensary equipment, a great 
service can be done by encouraging groups of Catholic women 
and girls to make bandages and dressings. These bandages 
may be of any standard size and be made of either new or 
old material. Where such groups wish to engage in this work, 
we can obtain bales of muslin and bolts of gauze for them 
at much reduced prices. 


Missionaries Grateful 


The following excerpts from the letters of missionaries 
give one an idea of what medical-mission work means. Thus 
Father Creane, S.J., writes from the wilds of India, where 
he is working among the Santal tribes: 

“T am very grateful to you and to all concerned for the ship- 
ment of medical supplies, which will be most useful. I am a 
jungle missionary, wandering from house to house and from village 
to village like a tramp. The greatest material inducement we can 
hold out to these people is medical aid. It is not always the actual 
cure that counts. Often enough it is the kindly interest shown 
that does the work. A little medicine of the right kind— an 
aspirin tablet, quinine, a purge or a cholera cure—in the nick 
of time, may prove an invaluable aid for missionaries miles and 
miles from a doctor or hospital. Some weeks ago I came to 
Baccha, and the members of a family came to me in distress, 
saying that their mother was ill and would I see her and treat 
her. I visited her and found her covered with sores, strange sores 
that I never saw before. I hadn’t the ghost of an idea what caused 
them, but I applied some boric ointment and boric powder. The 
good old mother saw that I was trying to do something for her 
and so after a few days was willing to be baptized. I baptized her, 
and she has been a happy Christian ever since, though still cov- 
ered with wounds and suffering intensely. This morning I baptized 
her son and his wife and some other of their relatives. The son 
was won over by my kindness to his mother. I mention this fact 
because it is an instance of how big a réle medical aid may play 
in missionary work.” 

Mother Kevin gives us an interesting account of surgery 
in Uganda, British East Africa, before the coming of civilized 
people: 

“Before the advent of civilization, the Uganda native had a 
wonderfully strong nervous system, so that he never died of 
shock, surviving wounds which would have been fatal to Euro- 
peans. When a man was speared below the belt, the surgeons are 
said to have been able successfully to replace the protruding bowels. 
They would first wash them, then gently force them back into 
position. They then cut a gourd and fitted a piece of it over the 
bowels inside the flesh, then they bound up the wound, and it 
soon healed. Sometimes they had to enlarge the wound before 
they could force the bowels back, and after these were replaced 
they inserted a piece of gourd to protect them and stitched up 
the wound. The man would be warned not to run or to exert 
himself overmuch in the future, but apart from this he was to all 
appearances quite well and strong. For broken arms or legs the 
surgeons fitted sticks along the broken bone after removing the 
flesh from it and bringing the parts into position. The splint was 
fitted along the bone and left there, and the flesh was brought 
back to cover it. The wood used for this purpose was from the 
strychnine plant. 


Ten Tons of Supplies 


During the year 1930, Rev. Edward F. Garesché, S.J., di- 
rector of the Medical Mission Board at New York City, an- 
nounced that ten tons of medicines, instruments, and band- 
ages, packed in 268 cases, were sent out to the missions. 
Hospitals, doctors, nurses, and various Catholic societies, also 
sent in many similar supplies, showing a considerable increase 
in the organization of new circles devoted to mission work, 
which suggests that the total mission supplies for 1931 will 
be much greater. 

In response to appeals from missioners, the supplies were 
sent to the home missions, on the Indian reservations, and 
to the foreign missions in China, India, and the Philippines, 
Porto Rico, the Bahamas, Nigeria, Uganda, and Oceania. 
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MEDICAL MISSIONARIES LEAVE FOR INDIA 

On January 23, the third band of Medical Missionaries 
left the Motherhouse in Brookland, Washington, D. C., to 
take up work in India. Rt. Rev. Bishop G. Finnigan, C.S.C., 
presided at the departure ceremony. The sermon was preached 
by Rev. Vincent F. Kienberger, O.P. Three Sisters were in 
the group. Sister Margaret Mary Van Agtmael, R.N., a grad- 
uate of Mercy Hospital, Muskegon, Mich., and Sister M. 
Christine Riethmuller from St. Louis, Mo., will go to the 
Holy Family Hospital in Rawal Pindi in the Mill Hill Pre- 
fecture of Kashmir and Kafristan. This hospital was blessed 
and opened three years ago by Archbishop Edward A. 
Mooney, Apostolic Delegate to the East Indies. It is a zenana 
hospital, that is, one reserved for women and children, and 
consequently is staffed entirely by women, a doctor, a dentist, 
and four graduate nurses, all of whom are members of the 
Society. Attached to the hospital is a school for native nurses. 
The third Sister, Sister M. Bernadette Egg, R.N., a graduate 
of the Municipal Hospital, Innsbruck, Tyrol, Austria, is 
bound for the Holy Cross Diocese of Dacca where the So- 
ciety conducts two maternity and child-welfare centers and 
trains native nurses. Sister Margaret Mary and Sister M. 
Bernardette spent several weeks at the Maternity Center 
Association in New York in special training for their future 
work in India. Requests for hospitals and dispensaries have 
been received by the Society from Africa, Manchuria, and 
several places in India. The latest request is for a group of 
nursing Sisters for public health work in Darjeeling at the 
foot of Mount Everest. 

The medical-mission field offers a wide scope for apostolic 
and professional activity. There is a great need of young 
women who are desirous to devote themselves to the care of 
the sick in foreign mission countries. 


SOCIAL-SERVICE DEPARTMENT 
St. Michael’s Hospital, Toronto 


As these words are written we say “but how can anyone 
write a report of a mosaic; an attempt at interpretation or 
description perhaps, but not a report.” For that is our work 
in the social-service department, a mosaic, toward whose mak- 
ing so many workers have contributed their part that it is 
impossible to say who put in the final bit of color or the 
plaster that holds the whole pattern in shape. 

Under just what heading shall we place the time spent in 
securing a consultation of busy staff doctors on the Jones 
family, whose domestic life is threatened with disintegration 
because of Mr. Jones’ increasing irritability. Is it just plain 
bad temper or is it due to “infection of unknown origin,” 
which can be cleared up if the codperation and interest of 
patient and doctors can be secured. 

Can an outsider possibly appreciate the lovely bit of color 
that is Maisie Smith’s contribution to the mosaic when, after 
months of patient friendly interest shown at clinics and be- 
tween clinics, she is declared “cured” and is helped to a 
job that removes her from dangerous company and really 
goes straight; or how may we tabulate the time spent in try- 
ing to round out the bit of work begun by social worker or 
pubic health nurse, who after weeks of effort has succeeded 
in bringing Mrs. Kalowski to the clinic, but who needs help 
in overcoming her dread of a hospital, so that she will come 
in for the operation that must be done if she is to have health 
and strength to care for her growing family of new Canadians. 
Are we justified in so many visits to the ward to buoy up 
her courage since her gratitude for our visits makes it possi- 
ble to teach better health habits? 

One flaw in the pattern and one for which we see no rem- 
edy in the near future is the ever-increasing number of pa- 
tients with ills directly traceable to unemployment with its 
sequelz, insufficient nourishment, poor housing, and dis- 
couragement. 

Truly it takes courage to try to put all this strange, in- 
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TO WORK IN INDIA 


Members of the Society of Catholic Medical Missionaries who sailed 


for India recently. 


teresting, human medley into a yearly report, but we attempt 
it. Owing to lack of clerical assistance we have not been able 
to keep anything approaching an accurate record of all cases 
dealt with, but we append a report illustrating the various 
types of cases dealt with. 

The work with the student nurses, discontinued during the 
summer months, was resumed this week at the request of 
Sister Amata, director of the nursing school. We feel that the 
week spent with the social-service department is of value to 
the nurse, and it was gratifying to know that the nursing- 
school staff feels the same way. We regret that owing to the 
size of student registration, we are not able to extend this 
service to all. 

For the past three months the hospital has given us the 
service of a clerical worker for two hours daily, a much 
appreciated help. 

Again we wish to acknowledge our indebtedness to the 
Sisters and medical staff for their codperation and interest. 

Janet T. Allison, Mary Quigley — Hospital Social Service. 

A study of 500 work slips for patients from the medical 
and surgical in- and out-patient departments, from Sept., 1929 
to Sept., 1930, show the following services given: 

120 referred to public health nurses 

54 referred to welfare agencies 
4 referred to Big Brothers’ Association 
6 referred to Big Sisters’ Association 
3 referred to Occupational Therapy Association 
8 referred to Mothers’ Allowance Commission 
7 referred to Department of Immigration for Deportation 
5 adjustments made with relatives 
8 adjustments made with employers 
2 transferred to jail farm 
3 transferred to Hospital for Incurables 
4 transferred to alm’s houses 
6 transferred to convalescent home 
63 transferred to sanatorium 

54 were able to make their own plans 

19 we failed to make satisfactory plans 
(3 were drug addicts, 3 were drug epileptics, 13 were 
miscellaneous cases). 

The following figures from the obstetrical department are 
of interest: 

Six hundred sixty-one patients were interviewed in the ward 
and the importance of postnatal examination and of taking 
baby to child health center explained. Of this number, 316 
were mothers with their first baby. In each case this informa- 
tion was telephoned through to the district nurse, that she 
might visit before the neighbors, who are always willing and 
anxious to give advice, which is sometimes upsetting to the 
young and inexperienced mothers. Fifty-six investigations 





142 


were made and the information forwarded to the city relief 
office in the case of application for city order maintenance. 

In cases for placing of baby with relations, 7 arrangements 
were made as through an organization, when the mother, be- 
cause of complications, was obliged to remain in hospital for 
an indefinite period. Ninty-one unmarried mothers had plans 
made for them, either through the Catholic Welfare Bureau 
or the Infants’ Home. In many instances the family, adamant 
in the beginning, were persuaded to make their own plans; 
a happy solution usually, for the harassed mother. In 17 cases, 
patients whose husbands had deserted were referred to some 
organizations for assistance. Twenty-three were referred for 
placing of children or a visiting housekeeper arranged for 
during the period of the mother’s stay in hospital. Only after 
the first visit of the husband following the birth of the baby 
does one appreciate most what this means to the mothers in 
hospital when the report from the husband is “everything 
just fine.” 

Partial or complete layettes were supplied to 117. The 
assistance given by the women’s auxiliary has been invaluable. 
It is difficult now to realize how we ever did manage without 
this contribution; it plays such an important part in our 
daily needs. One of our most important teaching points is 
that the baby’s teeth begin to form early in pregnancy and 
that the greatest aids to normal development are milk, green 
vegetables, and fresh fruit; consequently, 101 requests were 
made for these necessities through the Catholic Welfare Bu- 
reau or the Neighborhood Workers when the patient was 
either having an insufficient quantity of the foods or maybe 
none at all. 

In attempting a report on my work with venereal disease 
patients I looked first for figures and found a considerable 
increase in both the number of in-patients and the number 
attending clinic. Below are comparative figures! 
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September, 1929 September, 1930 
Number of patients 

under treatment 495 654 
Number of newly 

diagnosed cases...... 28 
Number of in-patients. . 15 : 

For these patients there is such social work as referring 
patient to the social agency best fitted to meet their needs: 
ie., Division of Social Welfare, Catholic Welfare Bureau, Big 
Sisters’ Association, finding jobs, arranging for institutional 
care, arranging for deportation and adjusting of the various 
social problems that arise with any hospital patient. But I 
wish particularly to mention the work that deals directly with 
the venereal patients. 

Having in mind the prevention of the spread of venereal 
disease, the social service nurse aims first for continued treat- 
ment of patients and secondly for the finding of early cases. 
The first is done by individual instruction to the patients dur- 
ing the first stages of treatment, by arrangements for treat- 
ment of patients after discharge from hospital wards, by a 
system of follow-up cards from clinic, by visits to the home 
of the patients, and as a last resource by reporting of patients 
who fail to attend, to the medical officer of health. 

The second includes the bringing about of persons for 
examination from whom the patients attending clinic have 
contracted venereal disease, and also the examination of any 
person exposed to the disease by a patient under treatment. 
This, perhaps is the most difficult piece of work in connection 
with venereal disease, as it requires a considerable amount of 
persuasion and instruction to convince a patient of the neces- 
sity of telling, a wife, a husband, or a parent, that they them- 
selves have venereal disease, and this is usually necessary 
before members of a family can be examined. 


New Building and Department at St. Francis 
Hospital, Evanston, Illinois 


Griffin, and a large number of resident and visiting priests, 
solemnly dedicated the new chapel and blessed the hospital 
annex. 


UNDAY, November 16, 1930, was a festive day at St. 
Francis Hospital, Evanston, Ill. His Eminence, Cardinal 
Mundelein, assisted by Msgrs. B. L. Bierman and W. R. 
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Blessing New Building 

Rev. B. L. Sellmeyer, S.J., of Loyola University, was the 
speaker for the occasion. He commented on the fitness of 
the title of the new chapel, Our Lady of Perpetual Help. 
“Our Lady,” said Father Sellmeyer, “was the first Christian 
nurse. At her altar the Sisters and nurses will draw inspiration 
for their work in the care of the sick; friends and relatives 
of the patients will lay their petitions at her feet; she will 
be the guardian and protectress of all who dwell within the 
walls of the hospital.” 

Father Sellmeyer eloquently praised the work of the Poor 
Sisters of St. Francis Seraph of Perpetual Adoration who 
conduct the hospital. “They have kept apace with every 
requirement,” he said. “Their hospitals, not only here in 
Evanston, but in many cities of the United States, are 
centers for adequate care of the sick as well as for the 
education of nurses. Their institutions are also centers for 
charitable work. A great percentage of the work of this 
hospital is charity, and in their work and care for the poor 
the Sisters look for no other renumeration than the blessing 
of God Almighty.” 

His Eminence then addressed the audience and con- 
gratulated the Sisters, the doctors, and the friends of the 
hospital on the growth and success of the institution. ‘“Hospi- 
tals of this kind, ably managed and loyally supported by 
physicians and friends, are an asset to the archdiocese and 
to the Church,” said His Eminence. Following the services, 
a continuous stream of visitors inspected the building. 

New Pediatric Department 


The formal opening of the new pediatric department took 
place Monday evening, November 17. The department is 


N ultra-modern tuberculosis sanatorium of national im- 
portance was opened in August by the Sisters of St. 
Francis in Colorado Springs, Colorado. Even before workmen 
had left the building, demands for service were so many that 
the hospital was opened to patients. Dedication exercises were 
held on Sunday, August 10, with Bishop J. Henry Tihen of 
Denver officiating. 

The almost constant sunshine in the Pikes Peak region, the 
moderately high altitude, the low humidity and slight rainfall, 
the cool summers and mild winters, provide Colorado Springs 
with a climate that is considered to have high value in helping 
to arrest disease and restore health. 

The Sisters of St. Francis, with 14 years’ experience in treat- 
ing the tuberculous in their old building, have overlooked no 
feature of aid to patients in planning the new sanatorium. The 
natural advantages of climate have been capitalized through 
the installation of full-ventilation windows, cross-ventilation 
porches, and a huge sun deck. Diagnostic and therapeutic facil- 
ities that science and experience have found valuable are 
provided with equipment of the most modern type. Menus 
are under the supervision of a capable dietitian. Accommoda- 
tions have the comfort and attractiveness of a well-appointed 
club. 

The sanatorium is operating with an open policy. Every 
reputable physician of the patients’ own choice is welcome. 
Moreover, a policy of good cheer and friendliness is upheld 
by the sanatorium’s personnel in association with the patients. 
The beneficial effects of a mind free from worry is fully 
recognized. 
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St. Francis Sanatorium, Colorado 
Springs, Colorado 
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said to be one of the best in the Chicago area. It is equipped 
in the most modern fashion for children up to 12 years of 
age. It comprises clean and pus surgical, as well as medical 
wards for boys and for girls, several private rooms, an 
observation room where doubtful cases will be subject to 
laboratory tests before being assigned to medical wards, an 
8-bed ward with “cubicle” service, a specially equipped bath- 
room for infants, a serving room, and a milk sterilizing 
laboratory equipped in the latest standards. All the facil- 
ities of the general hospital are available in the treatment 
of children patients. At the north end of the annex is a sun 
parlor 30 by 20 feet, especially furnished for children. 

No detail has been omitted to make the department one 
of the best of its kind. From surveys and questionnaires sent 
to all leading hospitals, the best suggestions have been 
gathered and adopted. Dr. Clifford G. Grulee, of Rush 
Medical College of the University of Chicago, a pediatrician 
of international reputation, is the head of the department 
Sister M. Leonis, R.N., who has received special training in 
pediatrics at the Cook County Hospital, Chicago, is the 
supervisor. 

Throughout the department, strict isolation of doubtful 
and contagious cases will be enforced, so as to eliminate 
all dangers of contagion, the one factor which pediatricians 
consider the only disadvantage in the hospitalization of 
children. 

Eminent physicians of Chicago and vicinity agree that the 
new pediatric department of St. Francis Hospital is some- 
thing unique in a general hospital and that it fills a long-felt 
gap in the hospitalization of children 








The St. Francis Sanatorium came into being 14 years ago 
when the demand for sanatorium treatment in Colorado 
Springs forced the Sisters to take part in this work. They 
were, at the time, operating a 125-bed general hospital in 
Colorado Springs, which had grown from a small 35-bed in- 
stitution opened in 1887. It was this original unit which was 
adapted for sanatorium care, and although it was never 
entirely satisfactory, the Sisters have achieved an enviable 
record of good work in it. 
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Modern Equipment 
The new.sanatorium has commodious accommodations for 
70 patients and is of flexible design so that a larger number 
of patients may be admitted without causing discomfort or 
hampering the quality of the service given. All types of ac- 


SOLARIUM ON MAIN FLOOR ST. FRANCIS 
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COLORADO SPRINGS, COLORADO 


commodations are available, including private rooms with 
private porches and private baths, semiprivate (2-bed) rooms 
with porches, and beds in 4-bed wards having commodiovs 
porches. These porches all face the south, east, or west. Most 
of them are open on two sides, and all of them receive sun- 
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ROOF GARDEN, ST. FRANCIS SANATORIUM, COLORADO SPRINGS, COLORADO 


light during most of the day. They are heated and have full- 
ventilation windows. Rates are scaled to fit every purse. 

Every patient may have a private telephone if he so desires 
and may have radio ear phones. There are wall-bracket light- 
ing fixtures as well as ceiling lights for the patient’s greater 
comfort. There are no jangling signal bells; the call system 
is operated entirely by a series of lights that flash the number 
of the room calling in all of the service rooms on the floor. 
The same friendly, efficient nursing care is given to all 
patients regardless of the accommodations they occupy. 

The sanatorium has floors and a roof sun deck. It is of 
fireproof construction with steel framework, brick outer walls 
and concrete floors. The concrete in the patients’ rooms is 
covered with hardwood flooring. In other parts of the build- 
ing the floors have a terrazzo surface. The frames of the full 
ventilation windows are of steel. 

All three of the floors above the ground floor contain 
patients’ rooms and are of similar design. Their only 
difference lies on the north side of each floor which has been 
utilized for technical departments and service rooms. For 
instance, there is a dental room and a barber shop on the 
first floor, an operating room on the second floor, and the 
X-ray department on the third floor. Service rooms are 
similarly placed on all three floors. 

The ground floor is devoted exclusively to recreation 
rooms, administration offices, and service rooms. There is a 
large solarium, a library, a card room and two lounging 
rooms. These rooms are comfortable and attractively fur- 
nished so that convalescent patients may have pleasing sur- 
roundings in which to chat with each other, to read, to play 
cards, or to listen to the radio. There are loud-speakers in 
both the solarium and the library. 

Mountain Scenery 

The solarium extends across the entire western end of 

the building. Windows frame an inspiring panorama of 


mountain scenery. Since the sanatorium stands upon a high 
bluff, the tree tops of Colorado Springs, lying at a lower 


level form a border in the immediate foreground of the 
picture. From the western limits of the city a mesa stretches 
westward for five miles and blends with the foothills from 
which Pikes Peak rises. 

Diagnostic facilities in the new sanatorium include a com- 
pletely equipped laboratory and a modern X-ray department. 
Both are under the direction of competent physicians. Facil- 
ities are available for pneumothorax, tuberculin, and vaccine 
treatments. Special equipment permits effective sun treat- 
ment of laryngeal tuberculosis. The fully equipped operating 
room is available for thoracoplasty or phrenicotomy should 
these operations be deemed advisable or should some com- 
plicating illness require surgical treatment. 

The sun deck is designed to give patients full advantage 
of heliotherapy treatments. Permanent canvas shelters, with 
adjustable sides and open tops, permit sun bathing with 
privacy. There is elevator connection between the roof and 
all floors of the building. All doors are wide enough so that 
patients may journey from their rooms to the sun deck with- 
out leaving their beds. 

Food Service 

Realizing the importance of nourishing food in the treat- 
ment of tuberculosis, the Sisters have been careful in equip- 
ping their kitchen. Equal care has been given to the facilities 
for food service so that meals will be appetizing. These 
facilities are as modern as the rest of the building. Food 
that is supposed to be hot is hot; and food that is supposed 
to be cold is cold. Serving rooms on patients’ floors and on 
the ground floor are equipped with steam tables and electric 
refrigeration. Adjoining the kitchen is a special diet kitchen 
and a three-compartment cold-storage chamber. Dishes are 
sterilized with electrically operated cleansers. Pure drinking 
water which is piped from high up in the mountains is cooled 
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by the sanatorium’s refrigeration plant. There are drinking 
fountains in the corridors and special faucets in the bath- 
rooms. 

On each of the patients’ floors there is a private dining 
room which may be engaged when friends are visiting patients 
or when patients desire to have a party among themselves. 
On the ground floor there is a main dining room for patients 
whose doctors permit them to be about for meals. The serv- 
ing-room equipment on the patients’ floors assures excellent 
tray service for patients during the first stages of treatment 
when strict rest is routine. 

St. Francis Sanatorium together with the St. Francis Hospi- 
tal for general patients occupies the whole of an extra-large 
city block. The property is landscaped with lawns, trees, 
shrubbery and flowers so that it is an attractive spot for 
convalescent patients to roam around in. Its rolling character 
and its hilltop location add to its attractiveness. 


A Building Program 


The construction of the sanatorium is the first major step 
in the formation of a new hospital and sanatorium plant. The 
program contemplates the erection of a new modern gen- 
eral-hospital building to replace the present general-hospital 
plant which is becoming obsolete. This second step will be 
taken following the successful conclusion of a community- 
wide public subscription campaign which is to be conducted 
next summer. The fund is to be sought in Colorado Springs 
and will be used exclusively for the general-hospital plant, 
inasmuch as this plant will be largely for local benefit. The 


Sisters themselves have financed the construction of the 


Sanatorium building, owing to the national character of the 
patients who will be served, and have also erected a modern 
heating plant and laundry. Because many of the sanatorium 
patients will pay in full for their care, the Sisters hope 


eventually to amortize the cost of this building. In the mean- 
time, this provision of modern facilities and efficient care is 
their contribution in the war against tuberculosis. 
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Cahill, James A., M.D., Professor of Surgery, Georgetown 
University School of Medicine, Georgetown University. Wash- 
ington, D. C. 

Walsh, William H., M.D., Hospital Consultant of Chicago; 
Chairman, Committee on Hospitalization of Colored People: 
American Hospital Association, Chicago, II. 

Agnew, Harvey, M.D., Director, Canadian Medicai Ass'n., 
Toronto, Ontario, Can. 

Neergaard, Charles F., A.B., Hospital Consultant, New York 
City; Trustee, Brooklyn Hospital, Carson C. Peck Memorial 
Hospital, St. Christopher for Babies; Chairman, Housing 
Committee; Chairman, Brooklyn Bureau of Charities. New 
York. N. Y. 


TWO ERRORS CORRECTED 


On page 16, of the January HospitaAt Procress, as part of 
an article on “Therapeutic Diets,” by Sister M. Victor. R.N.. 
a specimen Quantitative Diet Order contains the following 
items: Fat, 1,170; Calories, 12,034. This should have read: 
Fat, 170; Calories, 2,034. 

On page 62, of the February issue, in the article on “Costs 
for the Patient of Moderate Means,” by Sister M. Dominica, 
O.S.F., R.N., occurs the following statement: The patient is 
told that a ten-days’ stay at the hospital for a confinement 
case will cost a total of $112.50. This should have read $43 
with additional charge for days over. A major operation will 
costs for a two-weeks’ stay in the hospital, $112.50 
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A Hospital 
That Has Increased 
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To Serve Patients 
More Quickly and 


to Save Nurses’ Time 





St. Elizabeth’s Hospital is equipped 
throughout with a Hboltzer - Cabot 
Nurses’ Signal Phone System. 




































When a patient calls for service the HL | 
nurse, through the Signal Phone, talks 


directly with the patient, thus elimi- 
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ST. ELIZABETH’S HOSPITAL 


Architects...Herman J. Gaul & Son Electrical Work...M. Blumenthal & Sons Company 
Chicago, Illinois Chicago, Illinois 


The microphone and speaker at the 
patient's bedside allows the patient 
to talk with the nurse with no more effort 
than if she were standing in the room. 


The Nurses’ Signal Phone System will 
increase the efficiency of any hospital 
nursing staff 100% and at the same time 
reduce the patient's waiting periods by 
one half. 


Its installation means better service in- 
creased satisfaction and greater economy. 


THE HOLTZER-CABOT ELECTRIC CO. 
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CELEBRATE 75TH ANNIVERSARY 

The Sisters of Charity, who founded St. Vincent’s Hospital, 
Los Angeles, Calif., 75 years ago, celebrated the anniversary 
on January 6, 1931. 

In 1856, six Sisters of Charity, among them the late Sister 
M. Angela, who died January 2, 1931, left the motherhouse 
at Emmetsburg, Md., and made the long sea voyage to Los 
Angeles. There, in a little adobe house on Buena Vista St., 
they established the first St. Vincent’s Hospital. Later they 
removed to a larger building at Macy and Alameda Sts., which 
they had purchased for $8,000. The building, however, was 
far from convenient and the Sisters were confronted with 
all sorts of difficulties. The floors were warped and rickety 
and the roof leaked so badly that when it rained they were 
compelled to cook their meals with an umbrella held over 
their heads and planks under their feet to keep them above 
the high-water mark. In those days groceries, too, were high, 
flour being $30 per barrel, and potatoes could be secured only 
on certain days, “steamer days,” they were called, when a 
vessel came into port. 

Heavy demands were made on the Sisters and in addition 
to caring for private patients in their humble little building, 
they also cared for county patients. In 1886, a severe epi- 
demic of smallpox broke out in the city. The mortality rate 
was exceedingly high, but the Sisters devoted themselves un- 
tiringly to the care of the victims, losing two members of 
their own group. 

In 1860, the institution was moved to a new location, re- 
maining there for nearly a quarter of a century, until in 1884, 
the Sisters purchased the site at Sunset Blvd. and Beaudry 
St., building there a stately structure which they occupied un- 
til five years ago, when they moved into their present quar- 
ters at Ocean View Ave. and Alvarado St., one of the most 
modernly equipped hospitals in the entire country. 

Sister Mary Ann will complete her 27th year as superior 
of the institution on June 1, 1931. The hospital is not run 
for profit, its surplus revenue being devoted to the relief of 
the sick poor. Last year the total relief supplied was 20,540 
charity days. 


NEW HEADQUARTERS OF I. C. F. N. 


Due to its constantly extending program, the International 
Catholic Federation of Nurses, has announced the removal 
of the headquarters from the Auditorium Hotel, at Chicago, 
Ill., to 843 North Michigan Ave., of that city. Rev. Edward 
F. Garesché, S.J., is the general spiritual director of the asso- 
ciation, membership of which is open to graduate nurses of 
accredited schools, who are eligible for registration. 


MEDAL FOR NURSING 


The second annual award of the Walter Burns Saunders 
Memorial Medal for Distinguished Service in Nursing will be 
made this year. 

Any nurse who is a member of the American Nurses’ Asso- 
ciation is eligible. “The recipient of the award,” according to 
the wishes of Mr. Saunders, “is to be a nurse who has made 
to the profession or to the public some outstanding contribu- 
tion, either in personnel service, or in the discovery of some 
nursing technique that may be to the advantage of the pa- 
tient and to the profession. The only kind of service excluded 
is that of writing.” 


How to recommend a choice: 

1. Submit the name of the nurse recommended for the 
medal either individually or through your state association 
of nurses. 

2. This recommendation should state accurately the nurse’s 
name, her address, her official position. 

3. The recommendation should “carry with it a complete 
statement of the professional background and accomplish- 
ments of the individual, together with a history of the achieve- 
ment for which the award is to be made.” 

4. Recommendations should be submitted to Headquarters 
of the American Nurses’ Association, 370 Seventh Avenue, 
New York, N. Y.; or, if preferred, to the president of one 
of the three national nursing organizations. 

5. All recommendations must be received by the Com- 
mittee on Award or its representatives as described above 
before April 6, 1931. 

DIETITIANS MEET 

The fourth annual meeting of the Midwest Dietitians 
sponsored by the Chicago Dietetic Association was held in 
Chicago, January 23 and 24, It was well attended. The open- 
ing session, Millie Kalsem, presiding, was held on Friday 
afternoon at the Northwestern University Medical School. 
Miss Ruth Atwater, director of home economics, National 
Canners Association, Washington, gave a very fitting speech 
on “Helps to the Institutional Dietitian in Solving Her 
Canned Foods Problems.” Miss Atwater discussed the correct 
time of the season and process for canning different fruits 
and vegetables in order to obtain the best quality of canned 
products. She spoke of the different compositions of materials 
used in tins for the various foods to maintain their proper 
taste and color. The grades of fruits and vegetables were de- 
scribed as to their appearance, size, and quality, and the 
fruits as to their sirup concentration. 

The paper following was on “Food Allergy” and read by 
Dr. Tell Nelson, Rush Medical College, research clinic in 
allergies, University of Illinois. Dr. Nelson related the diag- 
nosis, treatment, and result of some of his interesting cases. 
He said that practically every food might cause allergy, but 
the most common are wheat, milk, eggs, and meat. The per- 
centage of individuals hypersensitive to a certain food or 
foods is comparatively low. The tendency toward food allergy 
is frequently inherited but the parent and child may not be 
sensitive to the same food. Also different clinical manifesta- 
tions of hypersensitivity may occur together in the same 
person. 

At the dinner meeting at the Illinois Women’s Athletic 
Club, Dr. Russel M. Wilder, department of medicine, Uni- 
versity of Chicago, was the speaker. His subject was “Obesity.” 
Short talks by other members and violin selections ended a 
very enjoyable evening. 

On Saturday the conventioners were entertained by Mrs. 
Mitchell Thoma and her staff of dietitians at Michael Reese 
Hospital at luncheon. Miss Sarah Elkin presided at the meet- 
ing which followed. Dr. Aaron Arkin, assistant professor of 
medicine, Rush Medical College, University of Chicago, gave 
a most instructive paper on “Diseases of the Ductless Glands.” 
He named the eight ductless glands of the body and spoke 
briefly of their functions and results of impairment of each. 
Dr. Arkin stated, ““Ductless glands determine the general ap- 
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THE PROFESSION RENDERS ITS VERDICT ON THE VICTOR SHOCK PROOF 


This photo of a Victor Model 
“B” Shock Proof X-Ray Unit 
illustrates one of the many 
unusual adaptations of this 
type x-ray apparatus—vertical 
fluoroscopy without the use of 
roentgenscope. The tube and 
high tension transformer 
being sealed in oil within the 
shock proof “head” precludes 
the slightest danger of 
electrical shock. 


“Never Before Such Satisfaction” 


‘J HAVE used a wide variety of equip- 


ment in my twenty years of application 
to this work,” writes the head of an X-Ray 
Laboratory, “and have never experienced 
before such satisfaction and pleasure in 
handling any apparatus as this. To one 
who admires fine workmanship, excellence 
of design and ease of operation, the Victor 
Shock Proof seems ideal.” 


GENERAL @ 


The fact that members of the medical 
profession have invested well over a half- 
million dollars in the purchase of Victor 
Shock Proof Units, since this equipment 
was introduced a short time ago, is evi- 
dence of its merit. Let us send you an 
illustrated brochure and tell you where, in 
your vicinity, you will find a Victor Shock 
Proof in use. Write us today. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 





Chicago, Ill.,U.S.A. 





FORMERLY VICTOR V3 X-RAY CORPORATION 








Join us in the General Electric program broadcast every Saturday evening over a nation-wide N. B. C. network 
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pearance of a man, his stature, the quantity and distribution 
of fat, the length of his arms and legs, the sort of face he 
has, the color and amount of hair on his body, the tone of 
his muscles, the sound of his voice, certain emotional ex- 
pressions, and, to a certain extent, his personality and 
character.” 

The last but by no means the least-interesting speaker was 
Miss Vera McGowen, manager of two tea rooms in Evanston, 
Ill. In a very gracious manner Miss McGowen empha- 
sized the importance of loveliness as the keynote for table 
and tray service, and for the surroundings in general, of the 
diner. She especially stressed the use of attractive china and 
subdued lights. Foods, such as vegetables and meats, to be 
most palatable and most nutritious are cooked in small quan- 


tities in Miss McGowen’s tea rooms. 


Coérdinate Social Service 


Members of the staff of St. Joseph’s Hospital, Lorain, Ohio. 
at a recent meeting, discussed plans for coordinating the 
social-service work now being done by the hospital social- 
service department with that of the local Red Cross chapter. 
The next meeting two weeks later, will be a clinico-patholog- 
ical meeting. 


“Breather Team” for Respirator 


Hahnemann Hospital, Philadelphia, Pa., has trained an ex- 
pert “breather team” to operate the new mechanical respi- 
rator recently installed. The team includes, interns, nurses, 
and orderlies who have completed an intensive training. Each 
member of the team had to become a “patient” in the res- 
pirator to learn the exact workings of the machine and the 
patient’s sensations as normal breathing is taken over by 
mechanical means. 

A complete section of the team is on duty at all times 
ready for any emergency. A patient can be under treatment 
in the machine within five minutes from the time he is un- 
loaded from the ambulance, or he may be taken from his 
bed and placed in the machine in less than one minute. 

The respirator has been used successfully in treating long- 
standing cases of hiccoughs; in carbon-monoxide poisoning; 
morphine poisoning; in all types of asphyxia; and in infantile 
paralysis. 

Usually adults are given 14 respirations per minute and 
children 28. In special cases, 45 respirations per minute are 
given. 


Activities of Student Nurses 


Eleven student nurses of St. Mary’s Hospital School of 
Nursing, Minneapolis, Minn., completed their course at the 
institution, and a new class of 24 students was recently 
admitted. 

On January 21, 24 students completed probationary work 
and received their uniforms. In the evening, a banquet was 
given in their honor, in the students’ dining room. 

A course of lectures on ethics for the student nurses, is 
being conducted at the institution by Rev. James L. Connolly, 
of St. Paul Seminary. The lectures are to be delivered twice 
a month during the remainder of the school year. 

The nurses’ alumnae held the annual election of officers on 
January 20. Miss Josephine Loosen, R.N., assistant surgical 
supervisor, was chosen president to succeed Miss Helen Bag- 
got, R.N. 

Sister M. Maxentia, R.N., has been chosen by the program 
committee of the National Radiological Technicians to lead 
in the discussion of two papers to be read at the National 
Convention of Radiographers, to be held in May, at St. Paul, 
Minn. 
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Urges Building 

In a radio talk, February 17, Paul H. Fesler, superintend- 
ent of University of Minnesota hospitals and president-elect 
of the American Hospital Association, used statistics to show 
the general need for hospital expansion. Hospitals are the 
fifth industry in the country from the point of view of capital 
invested. The building programs already planned and others 
that are necessary to meet the constantly increasing patron- 
age of hospitals should not be delayed. Now is the time to 
make advantageous contracts, at the same time materially 
alleviating the unemployment situation. 

New St. Agnes’ Hospital 

St. Agnes’ Hospital, White Plains, N. Y., will soon erect 
a new hospital building, which will be of English and modern- 
istic design, of face brick and limestone trimming. The first 
floor of the east wing will be given over to the administration 
offices and reception rooms, while the west wing on the same 
floor will contain semiprivate rooms and four-bed wards for 
women. 

On the second floor of the east wing will be private rooms 
and the remainder of this floor will contain four-bed wards 
and semiprivate rooms for men. The third floor will be de- 
voted to the obstetrical department and semiprivate rooms 
for women patients. 

The operating rooms will be on the fourth floor, and also 
the fracture room, general sterilizing plant, and rooms for 
the doctors and nurses. The south wing to the rear of the 
building will be of one-story construction, used exclusively 
for children and orthopedic cases. The kitchen and dining 
room, X-ray room, and space for the out-patient department 
will be located in the basement. 

This new structure will increase the bed capacity to 100, 
with the building constructed so as to make possible the 
building of any necessary additional units in the future. 
Terrazzo and tile flooring will be used throughout, and every 
modern appliance will be installed. 

Sun Parlors Completed 

The new sun parlors recently added to the east end of St. 
Thomas Hospital, Nashville, Tenn., at a cost of $30,000, were 
opened for inspection on January 12. Each sun parlor has 
running ice water and a telephone for the convenience of 
patients and friends, while the entire unit is furnished with 
rustic furniture. This addition is only a part of the improve- 
ment program which has been going on for the past three 
vears at a cost of more than $400,000. 

At the annual meeting of the staff of the hospital, also on 
January 12, Dr. James D. Lester was selected as president 
of the staff for the year 1931. 

Home Adds Hospital 

A series of improvements is now, under way at St. Mary’s 
Home for the Aged, Carlyle, Ill., chief among them to be 
a hospital addition, including an emergency operating room. 
A $5,000 legacy from the late Richard Burnside enabled the 
institution to carry out the above plans, which were made 
some time ago. 

The room formerly used for the chapel will be converted 
into three hospital rooms and a hall will be remodeled into 
an emergency operating room. A new electric sterilizing ap- 
paratus and a few minor items of equipment will also be 
installed. 

Approve Hospital Fund 

The city council of Lorain, Ohio, recently voted to establish 
a $15,000 hospital fund in 1931, to pay St. Joseph’s Hospital 
for the care of indigents and other city patients. The hospital, 
has in the past, had to care for these patients without charge, 
but the city will now pay the regular state legal rate per day 
for a larger percentage of patients having a claim upon the 
city and unable to pay themselves. 

(Continued on Page 32A) 
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The Technical Advisor Suggests . . . 
“A Periodic Inventory of Processing Equipment” 





INCE an x-ray film can be developed but once, it is of utmost importance that 
efficient methods be used in a clean processing room. 


Eastman Indirect Light-Boxes, Wratten Safelight Lamps and Safelights are essential 
for correct illumination. The Eastman X-ray Timer and Tank Thermometer are accu- 
rate aids in the control of development time and solution temperature. Eastman Devel- 
oping Hangers hold films flat during development, fixation, washing, and drying. 


A properly equipped processing room, using Eastman Prepared Processing Powders, 
will produce the highest quality radiographs economically with Diaphax, the radically 
improved Eastman X-ray Film, which has greater sensitivity and affords new ease 
in viewing. 

In order to be certain of consistently uniform results, an inventory of all equipment 
should be made periodically. The Technical Advisor in your locality will be glad to 
make such a check. Mail the coupon below. 


For a quarter hour of stimulating entertainment, tune in on “Devils, Drugs, and Doctors,” broadcast each 
Sunday evening at 8 o'clock E.S.T., over a coast-to-coast network of the Columbia System. 
These talks, sponsored by Eastman Kodak Company, are given by Dr. Howard 
W. Haggard, Associate Professor of Physiology, Yale University. 


Eastman Kodak Company, Medical Division 
347 State Street, Rochester, N. Y. 


Gentlemen: 
Kindly have the Eastman Technical Advisor in this locality call at his earliest convenience to discuss some of our proc- 
essing room problems. 


Institution 
Number and Street 


City and State 
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Promptly Relieves 


Pain... Burning .. . Frequency 


in acute urinary infection 


Caprokol (Hexylresorcinol, S & D) exerts a marked 
analgesic action on the urinary mucosa, affording 
almost immediate ease and comfort to the patient. 


The active bactericidal effect of Caprokol in the 
urine may be relied upon to check existing infection 
and to prevent its introduction when frequent or 
prolonged catheterization becomes necessary. 


Capsules for adults . 
Philadelphia « SHARP & DOHME «- Baltimore 


CAPROKOL 








. . Solution for children 
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Estate for Motherhouse 

The Sisters of Mercy of the Union of the United States 
recently purchased Kentsdale, a beautiful 1,000-acre estate 
on Bradley Lane, at River Road, Montgomery County, near 
Bethesda, Md., to be used as the motherhouse and convent 
school. The Order plans to build dormitories on the estate for 
200 Sisters, who will come there to study. 

A splendid mansion of the beautiful Renaissance period, 
consisting of eighteen rooms and five baths, with a two-story 
garage to match, containing room for five cars, and a six- 
room, two-bath apartment, together with seven other build- 
ings, including a modern dairy, is provided on the immense 
tract of land. 

The former owner when planning Kentsdale, inaugurated 
many ideas from the north of Italy, and in fact, the surround- 
ing country with its rolling hills, tall cedars and oaks, and 
even the weeping willows close to the banks of the creek 
which flows through the property, is quite in harmony with 
the atmosphere, while the mansion, with its high-arched ceil- 
ing, troweled walls, floors and pillars of cream marble, and 
the old wrought-iron lanterns and heavy iron doors is reminis- 
cent of an old-world cathedral. 


Splendid Nurses’ Home 


With Rt. Rev. Hugh C. Boyle, of Pittsburgh, celebrating 
Mass in the beautiful chapel, the new nurses’ home of St. 
Francis Hospital, Pittsburgh, Pa., was dedicated on February 
2. On the following day, the new home was inspected by 
visitors. 

The home, which was named Mary Immaculate Hall, is 
twelve stories high, and was erected by the Sisters of St. 
Francis, who conduct the hospital, at a cost of $1,400,000; it 
is directly across the street from the hospital proper. Lounges, 
gymnasium and swimming pool, auditorium and chapel, lec- 


ture rooms, and single rooms for more than 400 students are 
among the facilities provided. A unique feature of the struc- 
ture is a hall providing recreational grounds for a garden and 
tennis courts. 

The home, which was completed in a year and a half, has 
long been a dream of the Sisters, who, for years, have worked 
and planned to make it a reality. 

Nurses’ Home Dedicated 

The Missionary Sisters of the Sacred Heart, on January, 
25, opened the new nurses’ home of Columbus Hospital, which 
they conduct at Seattle, Wash. Rt. Rev. Edward J. O'Dea, 
bishop of Seattle, officiated at the dedication ceremonies. 
Open house was held from 2 to 6 p.m., and members of the 
alumnae served tea to guests. 

The new home located on a site adjoining the hospital 
premises was formerly the Stetson Hotel, which was pur- 
chased by the Sisters five years ago. The lease on the build- 
ing did not expire until July, 1930, however, making it im- 
possible for the Sisters to build sooner. Immediately after 
this date, alterations were started, and the building completely 
renovated, only the very outer walls remaining unchanged. 
There are accommodations for 100 nurses, including a dining 
room, social hall, two recreation rooms, library, demonstration 
room, and classrooms. The former nurses’ residence will be 
used as a home for the Sisters. 

Civil Service Examinations 

The U. S. Civil Service Commission announces competi- 
tion for the positions of chief nurse and head nurse in the 
Indian service, graduate nurse, and graduate nurse visiting 
duty, in various services. Examinations are to fill vacancies in 
the Departmental Service, Washington, D.C., and in the 
Veterans’ Bureau, Public Health Service, and Indian Service. 
Applications for positions will be received by the U. S. Civil 


Service Commission at Washington, D. C., until June 30, 1931. 
(Continued on Page 34A) 
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With the Keleket Power Plus 125-Peak Kilovolt 


een et | : | 











STABILIZED TUBE RECTI- 
rm FIED X-RAY APPARATUS 


a & 



















































































































































































































































































































































The headline means all that it says. Keleket 
again steps out with something new. We 
could have announced it before, but it takes 
time to stand the test of the Keleket policy: 
never to place on the market any unit until 
it has proved in laboratory and actual prac- 
tice that it is a distinct contribution to the 
profession. 

It’s a new standard of excellence—a stabilized 
tube rectification. The very small voltage 
drop per increased current load is indicated 
on the chart. The voltage reg- 
ulating dials remained un- 
changed as the additional cur- 
rent was placed on a bank of 
X-ray tubes used as a load. 
Sphere gap voltage readings 


The Kelley-Koett Mfg. Co., Inc., 210 West Fourth Street, Covington, Ky. 


MULLIAMPERES JUGE CUELENT 





Keleket 


X-RAY EQUIPMENT 
As Modern as Tomorrow 
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were taken at intervals of 50 milliamperes 
load. Keleket guarantees 1000 milliamperes 
at 100 peak kilovolts. 

It has all the advantages of both mechanical 
and valve tube rectification, provable by dem- 
onstration tests: Permissible use of spark gap 
in voltage calibration . . . quietness . . . com- 
plete lack of high frequency oscillation in the 
high tension rectified circuit . . . extreme sim- 
plicity of control . . . automatic circuit break- 
er .. . complete stabilization of filaments of 
valve tubes, and X-ray tube 
(part of standard equipment) 
. . . high current techniques 
permissible for ultra fast radi- 
ography. Complete story sent 
at your request. 
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Packaged in 
gram bottles and boxes of 


ampoules. 


ST. LOUIS MONTREAL 





For Satisfactory Results in Making Gall Bladder Shadows 
IODEIKON Tetraiodphenolphthalein Sodium Salt 


The Dependable Original Dye 
URIFIED, standardized and clinically tested for both the oral and 
intravenous methods of administrtion in collaboration with the 
originators of this method of cholecystography. 
This dye is preferred by many operators because it can be adminis- 
=S tered easily by mouth with minimum reactions. Shadows obtained by 
»s and 100 the oral method often show a normal gall bladder, in which case the 
si"; gram single dosge Patient need not undergo the unpleasant intravenous administration. 
Evidence of any abnormality noted by the oral method should be 
checked by the more positive intravenous method. 
Emulsion and Capsules of Iodeikon ready prepared for oral use supplied by leading 
Pharmaceutical Manufacturers. Names on request. 


WRITE FOR LITERATURE 


Giving the “Technique for Oral and Intravenous Use of lodeikon” 


MALLINCKRODT CHEMICAL WORKS 


Makers of the Finest in Medicinal Ghemicals Since 1867. 





PHILADELPHIA NEW YORK 
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Establish Permanent Clinic 

St. Joseph Mercy Hospital, Pontiac, Mich., opened a gen- 
eral clinic last November, which has proved such a success 
that it is now to be a permanent service of the institution. 
It is intended to serve only persons who are unable to obtain 
medical aid in the usual manner, is equipped and maintained 
by the hospital, and professional services are donated by the 
physicians. 

During the short time this department has been in opera- 
tion, 500 persons have received treatment, including 12 
crippled children, 13 obstetrical cases, 51 throat operations, 
24 dental cases, and many medical cases, X-ray examinations, 
treatment of skin infections, etc. 

The clinic has adopted the following schedule: Monday 
mornings, obstetrical cases; Tuesday mornings, medical cases; 
Thursday mornings, surgical cases; Fridays, 9 a.m. to 5 p.m., 
children’s diseases. 


Progressive Improvements 

St. Francis Hospital, Trenton, N. J., due to the state’s 
demand for a closer hospitalization of children, is planning 
additions and improvements in its children’s department. Six 
glass cubicles are planned for medical and surgical patients 
and six isolation cubicles. These cubicles will accommodate 
30 patients. 

The dispensary of St. Francis Hospital is being enlarged, 
making room for a new eye clinic and an emergency ward 
for cases of undetermined diagnosis. 

The school of nursing of St. Francis Hospital was recently 
affiliated with the State Hospital for the Insane. 

A Nursing-School Paper 

The Vincentian, a monthly, published by the students of 
St. Vincent’s School of Nursing, Portland, Oreg., has just 
made its appearance. In a leading article, by Margaret A. 


Tynan, R.N., it is pointed out that a professional nursing 
course was established at St. Vincent’s Hospital in 1889. In 
another article, Dr. C. G. Sabin explains the new clinical 
courses offered as a result of the school’s affiliation with the 
University of Oregon. The junior class, divided into small 
sections, will receive bedside instruction in a course of 24 
weeks, 8 weeks devoted respectively to, surgery, medicine, 
and obstetrics. This method, it is hoped, will counteract the 
recent tendency for nursing instruction to emphasize the 
didactic and theoretical to the neglect of the practical. On 
January 2, St. Vincent’s enrolled 23 young women in its 
freshman class. 
Priest Thanks Hebrews 


Rev. William Higgins, pastor of St. Philomena’s Church, 
Denver, Colo., recently thanked the Jews of that city, in a 
letter to Rabbi William S. Friedman, president of the board 
of governors of the National Jewish Hospital for consump- 
tives, for services afforded to Catholic patients of the city. 

There is no hospital for consumptives, under Catholic aus- 
pices in the city and consequently Catholics, as well as pa- 
tients of other denominations, must be treated at the Jewish 
hospital, which it was learned, cares for these patients free 
of charge. Father Higgins and Rev. Francis Cawley, also of 
St. Philomena’s, dispense Holy Communion regularly to 21 
adult Catholics at the institution. 


Nurses Receive Diplomas 

St. Francis Hospital, La Crosse, Wis., held the first mid- 
year commencement exercises on January 10, 1931, at the 
Aquinas High School auditorium, for three graduates, and 
although the class was small, the exercises were well attended 
by a large audience of parents and friends of the nurses, 
together with students of the nursing school, and members 
of the faculty and staff. 


(Continued on Page 37A) 
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‘te “Puritan Maid Trade Mark” in Anesthetic gases and equipment is the hall mark for 


purity and efficiency of service. The easy working and non-leaking valves in our cylinders, 

together with their easy differentiation by a complete and standard color over the entire 
cylinder, complement the prompt service we render from all our points of operation. “Puritan 
Maid” gases are indorsed by all the leading manufacturers of anesthetic machines. We assist 
hospitals in finding anesthetists of ability, and correspondingly, anesthetists in finding positions. 

We also offer Anesthetic Gas Machines, Pressure Reducing Regulators, Bedside Stand 
Inhaling Outfiits, Resuscitation Apparatus, and Bronze Memorial Tablets. 


gap At last what we have all been waiting for; improved, efficient Oxygen 
Therapy Tents! Do not wait until your patient is purple, livid, and 
fighting for air, but start treatment as soon as diagnosis is made. 


We stock Wilson Soda Lime. 





PURITAN COMPRESSED GAS General Offices 
CORPORATION PURITAN COMPRESSED GAS CORPORATION 


(Mfrs. **Puritan Maid" Gases) KANSAS CITY, MO. 
SOnMEnLY Kindl d he followi f i 
- indly send me the following information: 
BAERS oes SE sea GAs co. (] Name and address of the nearest hospital teaching clinic. 
¥ . hd C] Name and address of the nearest professional anesthetist offering instructions 
BALTIMORE, MD. KANSAS CITY, MO. Any other information desired. 
Race and McComas Sts. 2012 Grand Ave. 

CHICAGO, ILL. CINCINNATI, OHIO 
1660 S. Ogden Ave. 6th and Baymiller Sts. 
ST. PAUL, MINN. ST. LOUIS, MO. 
810 Cromwell Ave. 4578 Laclede Ave. oAPSCSRES DODO OSS EH OCH SS.CR coneces 
BOSTON, MASS. DETROIT, MICH. NG snes cea nadtsieuanddcectbdidenskandennaane 

Cambridge Station —60 Rogers St, 455 Canfield Ave., E. 
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Seethe new Dougherty 
condensed catalog in 
the catalog section 
of the 11th Edition 
of Modern Hospi- 
tal Year Book— 
out this month; or 

write to us today 

for separately 
bound reprint. 


DF A ULTLESS 
Hospital Equipment 
Falfills Unaszaal 

Requirements 


The FAULTLESS Line is a 
quality line. Being a quality line each unit that 
composes it meets the foremost requirement of 
the hospital buyer; namely, long-run economy for 
the work for which it is designed. A widespread 
study of hospital and medical needs has helped 
devise Faultless special steel furniture for every 
phase of hospital work. 


Practical design, right materials, careful assem- 
bly—in-built strength. Whether your need be 
for stock equipment or for highly specialized 
furniture, you may be sure that your problem 
will be worked to an admirable conclusion 
through the Dougherty Contract Department. 





Hospital 
Peco Dougherty’s FAULTLESS 
of Line of Hospital Equip- 


Pennsylvania ment includes: 


Bellevue-Stratford Beds 
Hotel 


Philadelphia, Pa. 
March 24, 25, 26, 
1931 


Mattresses Pillows 
Steel Private Room Furniture 
Ward Furniture 
Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital 
Equipment 


DOUGHERTY 
EXHIBIT 


Booths 18-19 











Write for catalog and details 


H.D. DOUGHERTY &CO. 
The FAULTLESS Line 


17th & Indiana Ave. Philadelphia, Pa. 
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Acknowledged the lead- 
er on hourly produc- 
tion, quality work, and 
economies in power, 


Ts. 
floor space, and up- 
keep. 


What this means? Just this. In the 42x 90 inch Troy Pre- 
mier Drying Tumbler, as much as 6600 cu. ft. of air are 
passed through the clothes every minute. 

Volumes of mild tempered air, driving moisture out of 
every pore and fibre, float the clothes dry. No baking, no 
scorching, no heat wrinkles. Premier-dried garments are 
just as nice and sweet-smelling as if they were dried by 
balmy breezes in summer sunshine. 


Write for literature that quotes facts, figures. 
TROY LAUNDRY MACHINERY CO., INC. 


Chicago - New York - San Francisco - Seattle - Boston - Los Angeles 
J. ARMSTRONG & CO., Ltd., European Agts.; London, Berlin, Zurich. 
Factories: East Moline, Ill., U. S. A. 


TROY 


LAUNDRY MACHINERY 


Since 1879—The World’s Pioneer Manufacturer of Laundry Machinery 


The LINCOLN Twin Disc 
is Three Times as Fast! 


It is the fastest, most efficient floor polishing machine made. 
Some of the most glistening Terrazzo, Cork Composition, Li- 
noleum and Hardwood Floors that you have admired from time 
to time were undoubtedly the work of this LINCOLN Twin- 
Disc polishing wizard. This LINCOLN will give you that beau- 
tiful glass-like finish so much desired on 
your floors. 


12 x 90 inch Troy Pre- 
mier Drying Tumbler. 
<<  ——— -. 





















The weight of the motor is immediately over 
the brushes. This feature, together with a 
brush speed of 325 revolutions per minute, 
is the reason why you get that glass-like 
finish. The LINCOLN is the fastest, most 
efficient floor Polishing Machine made—A 
trial will be convincing proof. Right now is 
a good time to send for our catalog. 


LINCOLN-SCHLUETER 
FLOOR MACHINERY CO., INC. 
231 W. Grand Ave., Chicago 





Branch Offices 
149 Church St. 
New York City, N. Y. 
1600 Arch Street 
Philadelphia, Pa. 
4469 Woodward Ave. 
Detroit, Mich. 
1103 Oak Street 
Atlanta, Ga. 
236-38-40 Los Angeles St. 
Los Angeles, lif. 
1222 Mission St. 
San Francisco, Calif. 


( Me LINCOLN IwinDisc 7 
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Lesher 





Mohairs 








Patient’s Room, Polyclinic Hospital, New York City. 
Draperies and Matching Bedspreads of Lesher Mohair. 


Lesher,Whitmaniz 


Eight £ighty-one Broadway New York 





A GOODALL PRODUCT 





CHEERFUL, clean appear- 
ance is a Hospital’s greatest 
asset, which is the reason so 
many of them are turning 
to a wider use of Lesher Mo- 
hair—the cheerful fabric—the fab- 
ric whose beautiful colorings and 





crisp, fresh newness will brighten 
any surroundings. Then there is 
the practical side: Lesher Mohair is 
known as the most durable of mate- 
rials, it washes perfectly, holds its 
colors, sheds the dust and dirt—in 
short, it is ideal for hospital use. 


UPHOLSTERY 
BED SCREENS 


DRAPERIES 
BED SPREADS 


Matching in Color, Weave, 


and Texture. 




















(Continued from Page 34A) 

Rev. C. B. Goetzinger, of Dyersville, Iowa, was the speaker 
of the evening. Rt. Rev. A. J. McGavick, bishop of the dio- 
cese, presented the diplomas, and also delivered a short ad- 
dress. Several vocal and musical selections, together with a 
reading, were also presented. 


Thirteen Nurses Graduated 

On January 2, thirteen nurses of St. Francis Hospital, Santa 
Barbara, Calif., received their diplomas from Rev. Father 
Roberts, hospital chaplain, who also delivered a short ad- 
dress, at the exercises, which were held in the chapel. Mrs. 
Patrick Maher, chairman of the women’s advisory board of 
the institution, presented the class, and Miss Helen Lord, 
R.N., superintendent of the school of nursing, presented the 
class pins. Rev. John A. Howard, O.F.A., delivered the prin- 
cipal address. 

Miss Helen Lord, who has been head of the school of nurs- 
ing for the past eleven years, has, under her supervision, in- 
structed approximately 90 young women, who are now at 
work in various fields. 


University Free Medical Care 


During the year 1930, several departments of Creighton 
University, Omaha, Nebr., codperated with charitable agen- 
cies of the city in providing medical, dental, and hospital 
services to the needy. 

The free clinic operated in connection with the school of 
medicine, treated a total of 4,837 new cases during the year, 
and, in addition, 27,109 visits were made on cases which had 
been registered in previous years; 2,670 visits were made by 
students and faculty members through the out-patient depart- 
ment to patients unable to go to the clinic; and 1,117 cases 
were hospitalized. 

In connection with the medical clinic, the college of phar- 
macy operated a dispensary and prescription room in which 





11,012 prescriptions were filled; in three fourths of these 
cases the patients paid only for the drugs used. For the re- 
mainder of these cases even the materials were furnished 
free of charge, to the value of approximately $817. In the 
clinic of the college of dentistry, 4,029 patients were treated, 
and charged only for the materials used. 

St. Joseph’s Hospital treated 5,532 charity cases, of which 
3,276 patients received hospital, medical, or surgical attention 
without charge. A total of 36,250 meals were served free of 
charge to needy men, women, and children, and X-ray and 
laboratory services were likewise donated. 

At St. Catherine’s Hospital 4,600 nursing days were given 
to more than 450 charity patients, and 2,701 nursing days 
were given to almost 300 part-pay patients. A total of 43,800 
meals were served, and many baskets of food were given to 
needy families. 

Receives Free Bed 

St. Francis Hospital, Hartford, Conn., recently received a 
donation of $10,000 for the establishment of a free bed. The 
gift was received from Mrs. Beatrice Auerbach, Hartford, and 
Mrs. Fred Auerbach, Salt Lake City, in commemoration of 
the 80th birthday, December 26, of their father, Mr. Moses 
Fox, president of G. Fox and Company, of Hartford. On that 
day, Mr. Fox was informed, through a letter from Rt. Rev. 
John J. Nilan, D. D., bishop of Hartford, and president of the 
hospital, of the gift made in his honor. 

In connection with the gift, an agreement provides that a 
free bed, to be called the Moses Fox Free Bed, shall be main- 
tained in the hospital, as long as the institution shall exist, 
with the privilege to Mr. Fox and his descendants of desig- 
nating the occupants of the bed. 

Gives Series of Retreats 

Rev. Henry Courtney, of Atchison, Kans., is at present 
giving a series of retreats at Franciscan hospitals of Jersey 
City, Newark, and Hoboken, New Jersey. 














ABDUCTION 
SPLINT 


holds the arm the way it 
should be held. 
Positively - Comfortably - 
Correctly 
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Complete as illustrated $18.50 
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The above pictured De Puy Abduction Splint is 

one of the many splints that should be in every 

Your Hospital may be equipped with 

the De Puy Splint Cabinet fitted with the most popular De Puy Splints, 
complete, for only $197.50. 


**“U/sed the world over.’’ 


DEPUY MFG. CO., 








Established 1895. 
WARSAW, INDIANA 
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Hospital Reconstructed 

St. Joseph’s Hospital, Providence, R. I., badly damaged by 
fire a year ago last February, has been reconstructed and 
will be entirely completed about March 1. 

The building has been thoroughly modernized and fire- 
proofed and an entire new fifth floor added to the structure. 
This floor contains six 3-bed wards, nine semiprivate rooms 
of two beds each, and twelve private rooms. 

The statistical report of the hospital, which was issued re- 
cently disclosed a slight decrease in the number of patients 
and operations, due to the closing of the building because of 
the fire, but an increase is noted in the number of patients 
treated in the out-patient department and at the Hillsgrove 
Annex, conducted in connection with the hospital. 

Since the new hospital wing was opened last October the 
reconstruction and remodeling of the old building has gone 
on steadily. The old sloping roof has been eliminated and a 
fireproof roof of concrete slabs has been added. The old 
stairway which formerly opened directly into a corridor has 
been moved into a fireproof stairway, and the elevator has 
been replaced with the latest in automatic hospital elevators. 

Nurses’ stations have been established on each floor to- 
gether with new utility rooms, and toilet and bath facilities 
have been more advantageously arranged. Radio and tele- 
phone systems of the new wing have been extended to the 
private rooms in the old section. The heating plant has been 
changed to a vacuum system and the front office of the build- 
ing has been remodeled. 


Plan New Building 
St. Agnes’ Hospital, Fond du Lac, Wis., is planning the 
construction of a new building, combining educational, so- 
cial, and recreational facilities for the school of nursing. The 
structure, which will cost approximately $200,000, is expected 
to be started early in March. 


War Work of Sisters 


The thirtieth anniversary of the establishment of the Army 
Nurse Corps, as a part of the U. S. Army, was celebrated 
the first week in February, 1931. The establishment dates 
from February 2, 1901, when President McKinley signed 
papers important to its organization. The anniversary recalls 
the patriotic, faithful, and heroic service of Catholic Sisters 
in every war since the Civil War. 

During the Civil War, Catholic Sisterhoods brought a train- 
ing and a spirit to the work that gained the gratitude of the 
wounded and the admiration of observers, setting a standard 
to those who would serve in like manner. During the Spanish- 
American War, approximately 250 Catholic Sisters were se- 
lected as contract nurses and of thirteen fatalities suffered 
among war nurses, five were Nuns. 

Another instance of the heroic self-sacrifice of Nuns was 
shown during the world war, when 271 American nurses gave 
their lives. Of this number, 27 of the victims are known to 
have been Catholic nurses. There were three nurses at this 
time who received the Distinguished Service Cross. One of 
them, Miss Beatrice MacDonald, also a Catholic, was the 
first woman in the A.E.F. wounded, and the first American 
woman to receive the Distinguished Service Cross. She was 
on duty with a British Casual Clearing Station at the time, 
and in an enemy night raid she was wounded, losing an eye. 


Sisters Buy Sanitarium 
The Mineral Wells Sanitarium, at Mineral Wells, Tex., was 
purchased recently by the Sisters of the Holy Family of 
Nazareth. However, the institution will not be formally open- 
ed until after the arrival of Mother Ignatius, from Chicago, 
although it is now receiving emergency cases, six Sisters hav- 
ing arrived there to take charge of the work. The name of 
the hospital will also be changed later, it has been announced. 

(Continued on Page 40A) 
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Detail Drawing fo 
the X-Ray Depart- 
ment of the new 
Cornwall Hospital at 
Cornwall, New York 
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How to plan an X-Ray Department 


Ture are any number of ways to 
plan an X-Ray Department but there is only one 
safe way. That is to have its requirements and 
problems analyzed and worked out by specialists. 
Often this saves a great amount of time and money 
—at the start and ever after. 


The Planning & Layout Division of the Westing- 
house X-Ray Company offers hospitals the follow- 
ing service without charge:—(1) Authoritative 
information regarding the necessary space for this 
department and its proper location for efficient 
co-ordination with other hospital units; (2) a pre- 
liminary layout showing the best possible utiliza- 
tion of the space available and the correct location 
of necessary apparatus; (3) following approval of 
this preliminary layout, final plans will be pre- 





pared covering all details—including complete 
wiring diagrams and specifications ready to be 
turned over to the electrical contractor. 


If you are considering the installation of a new 
X-Ray Department (or the re-vamping of an old 
one) we suggest you investigate this unique West- 
inghouse service. For further information, just 
mail the coupon below. 





WESTINGHOUSE X-RAY COMPANY, INC., Dept. J-3 
Long Island City, New York, U. S. A. 


Send further information regarding the services of your 
Planning and Layout Division. 
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About 390 A. D., Fabiola founded Rome's first general, 
public hospital. Others before her may have been known 
for their occasional charity but it was she who is first 
» recorded as having made of nursing a vocation. 


In an age when the poor and infirm were an object of 
scorn, she, the patrician, moved with a profound sympa- 
thy for suffering and poverty, daily sought out the sick, 
carried them to her hospital, herself, and there nursed 
the unhappy, emaciated victims of hunger and disease, 
dressed their wounds and bathed them with her own hands. 








WILL ROSS, INC, WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water St. “WMilWaukee, Wisconsin 
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(Continued from Page 38A) 


Sister Mary de Lourdes, one of the Nuns who recently 
arrived at the institution, declared that the selection of the 
hospital will be a great advantage because of the possibilities 
of Mineral Wells and on account of the modern, up-to-date 
building and equipment. 


Hospital Receives Donations 
St. Mary’s Hospital, Kankakee, IIll., has been receiving 
some generous donations toward the fund to relieve the in- 
stitution of its $10,000 deficit incurred during 1930. A per- 
sonal donation of $25 was recently received, and a pledge of 
$5 per month for one year was also contributed. 


Work of Cologne Charities 

The annual report of the work accomplished by the Cath- 
olic Charities of Cologne, in Germany, is disclosed in the 
figures recently issued by the organization. More than 3,200 
families, which would average three times that number of 
individuals, and about 10,000 individual cases besides, were 
supplied by the parish Sisters with money, clothing, bathing 
facilities, food, heat, house furnishings, and various other 
necessities. 

The charitable work in the hospitals and in the homes of 
the poor represent 132,092 days of nursing, 75,550 hours of 
nursing, and 11,119 nights of watching at the bedsides of the 
poor. At 45 convents and charity stations in the city of 
Cologne the poor may receive warm, nourishing food, and 
here approximately 2,300 meals are served daily. 


Students Start New Semester 


On January 23, 21 young women were formally received 
into St. Joseph’s Hospital School of Nursing, Marshfield, 
Wis., following the completion of five months of preliminary 
work, preparatory to entering the course of nursing. 

A special program was presented in the auditorium before 
a large audience of parents, friends, and members of the 
staff. The students clad in their new uniforms and caps en- 
tered the auditorium in procession and marched to the stage 
where they sang “Whispering Hope,” which was immediately 
followed by a welcoming address by Dr. K. H. Doege. A 
feature of the evening, which concluded the festivities, was 
the presentation of a three-act comedy entitled “The Little 
Clodhopper,” presented by students of the senior class. The 
play was presented in an excellent manner, each player exe- 
cuting her part perfectly. 

The annual report of St. Joseph’s Hospital, for the past 
year, is as follows: Medical patients, 1,297; surgical, 1,756; 
obstetrical, 239; pediatric, 747. 


Sisters Entertain Physicians 


The Sisters of St. Joseph’s Hospital, Tacoma, Wash., en- 
tertained Tacoma physicians on January 5, at the second an- 
nual banquet held at the institution. A committee of welcome, 
composed of Sisters and members of the hospital board, met 
the doctors in the newly furnished consultation room, which 
the doctors had presented to the Sisters as a Christmas gift. 

The guests then went to the large lecture hall, which was 
beautifully decorated in elkhorn moss in silver and green, and 
prettily shaded lights, where a turkey dinner was served. Dr. 
D. C. Yoder, president of the hospital board, and Dr. C. C. 
Leaverton acted as toastmasters and several other doctors 
responded with short talks. A musical program was also 
presented. 

Alumnae Hold Mardi Gras Party 

The St. Vincent’s Nurses’ Alumnae Association, Toledo, 
Ohio, held a Mardi gras party with card playing and dancing, 
in the nurses’ home, at the February meeting of the organiza- 
tion, which has also made several other plans for the new 
year, including program meetings with speakers of importance, 
and social activities in the form of benefit card parties and 
the annual June dance. 


(Continued on Page 42A) 
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Hospital Electric Sterilizers 


Fully protected by the famous WESTINGHOUSE 
Low Water Cut-off - - Used only on CASTLE Ster- 
ilizers - - Has saved hospitals hundreds of dollars. 


Write for more 1147 University Ave. 
pe and Rochester 
New York 
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WINDOWS 








IN-SWINGING TYPE 
SEALAIR WINDOW 


VENTILATION 


In-swinging Sashes permit controlled ventila- 
tion, without unpleasant drafts. 


CLEANING 


May be washed entirely from the inside. 


INSULATION 


When closed, insulation between sash and 
frame protects against weather. 


SAFETY 


Difficult for anyone to fall or leap out. 


NOISELESS 


Sealair Windows will not rattle — sashes 
operate easily and independently. 


Furnished in Bronze or Aluminum Alloy. 
All joints strongly welded. 


THE 
“™ COMPANY 


FACTORIES 
NILES « CHICAGO « CHICAGO HEIGHTS « BERKELEY 


RUSTLESS METAL STORE FRONTS, WINDOWS AND DOORS 
ORNAMENTAL BRONZE AND IRON 


& 
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(Continued from Page 40A) 
Portable X-ray Installed 
St. Vincent’s Hospital, Taylorville, Ill., recently installed a 
new portable X-ray machine at a cost of $875. This new ma- 
chine makes it unnecessary to remove patients from beds. 
The Hopper Paper Company, of that city, donated $500 
toward the cost of the new installation. 


Heating Plant Approved 

The new boilers, put into operation on January 5, at St. 
Joseph’s Hospital, Lorain, Ohio, were inspected by state in- 
spectors, following a ten-day trial at capacity steam pressure, 
and declared to be properly installed and in accordance with 
state regulations. The old heating plant was condemned last 
fall by state inspectors, when it was found to be rusted and 
worn. The old boilers are being removed and the old stack 
torn down. 

1930 Report of Institution 

The annual report of St. Mary’s Ringling Hospital, Bara- 
boo, Wis., shows that 746 patients were received at the in- 
stitution during 1930, the eighth year in which the institu- 
tion has been in operation. Of this number, there were 164 
charity patients and 271 part-pay patients. Out of 9,181 hos- 
pital days, 2,813 were charity days. 

Annual Report Presented 

The four-story addition recently erected to St. Edward’s 
Hospital, New Albany, Ind., was completed and ready for 
use February 1. The addition, which was started in October, 
cost $125,000. 

During the past year a total of 1,710 patients were treated 
at the institution; 348 major and 419 minor operations were 
performed; emergency cases totaled 478, and medical cases 
261. There were 205 babies born at the hospital, and charity 
and part-pay cases numbered 326. 


Completes Improvements 
St. Joseph’s Hospital, Lexington, Ky., operated by the Sis- 
ters of Charity of Nazareth, during the year 1930, completed 
several fireproofing projects at the institution. New equip- 
ment was installed in the X-ray and physical-therapy depart- 
ments. When these departments were remodeled an electro- 
cardiograph was also installed, and a new nursery department 
added. 
Membership Campaign 
St. Elizabeth Aid Society, of St. Mary Hospital, Cincinnati, 
Ohio, conducted a membership drive during February, for the 
benefit of the institution. 


Sisters Add to Property 

The Sisters of St. Francis, who conduct St. Nicholas Hos- 
pital and the Reiss Home for the Aged, at Sheboygan, Wis., 
recently acquired property just west of the nurse’s home, 
which adjoins the Reiss Home. They now own all the land 
in the block in which the hospital is located, except for a 
small lot in the southwest corner. 

The Sister Superior of the hospital has announced that the 
house and stable, located on the new site, will be removed 
and a park made for the old folks, so that they will have a 
place for outdoor recreation, as at present they have no such 
advantages. The next expansion move to be made will be 
the addition to the hospital of a new boiler room and a kitch- 
en. This project, however, will be deferred until the Sisters 
have sufficient funds to finance the addition. 


Capping Exercises for Nurses 

On February 4, 70 probationers of the Good Samaritan 
Hospital School of Nursing, Cincinnati, Ohio, received the 
white caps which signify the completion of the period of 
preliminary training. 

Rev. John G. Stein, chaplain of the hospital, addressed the 
students and Sister Mary, superintendent of the institution, 
presented the caps. The student nurses’ orchestra and the 
choral group rendered several musical numbers. 
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“DELPHI” PATTERN 
SEALEX VELTONE 


Veltone is a new and unusual type of resilient 
floor for hospitals. It brings you a beauty never 
before found in any other floor material—yet at 
the same time offers every practical advantage 
and every economy that a hospital could require. 

As you ean see by the picture, Veltone is an 
uninterrupted flow of delicately blended color- 


ings. There are no tiles, no mortar lines, no re- 


peats of any kind. When properly laid, Veltone 


is apparently seamless—an unbroken expanse of 
mellow color from wall to wall. 

Still another charm of Veltone is its variety. 
Every yard has its own personality—a delightful 
individuality in color combining and veining. 
Yet these little differences are never so marked 


Continued on next page 








Continued from preceding page 


that they shout for attention. Veltone is rich—yet 
always harmonious and restrained. 

And that is precisely why Veltone belongs in a hos- 
pital. In a private room it is cheerful and colorful 
without being “loud.” In superintendent’s office, re- 
ception hall, or waiting room, it makes an exception- 
ally fine-looking floor, in thorough agreement with the 
modern idea of dignity in hospital decoration. 

Veltone is a Sealex Linoleum—made sanitary and 
easy-to-clean by the Sealex Process. Like all Sealex 
Linoleums, it is quiet and resiliently comfortable un- 
derfoot—and famous for durability. 

Another inexpensive way to give an extra touch 
of distinction to a hospital floor is to add a Sealex 
Linsignia. The “Caduceus” illustrated here is an 
interesting example of how readily even fairly in- 
tricate designs may be executed in Sealex Linoleum. 
These insets are cut out at our factory and shipped 


ready for installation. Your Linsignia may be your 


own conception — the hospital monogram or seal— 


or one of our standard designs. 
Write our Architectural Ser- 
vice Department for further 
information on Veltone or 


Sealex Linsignia. 


CONGOLEUM-NAIRN INC. 
KEARNY: NEW JERSEY 
a * e 
BONDED FLOORS are floors of Sealex Linoleum and Sealex Treadlite 


Tile backed by a Guaranty Bond issued by U. S. Fidelity & Guaranty Co. 
They are installed by Authorized Contractors located in principal cities 
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THIS new balance has been devel- 
oped in the factory of the celebrated 
Dutch manufacturers to fill the de- 
mand for a balance of dependable grade 
at a very moderate price. The simple 
construction of the balance, which, 
however, does not detract from the ac- 
curacy, permits the low price at which 
it is offered. We can highly recom- 
mend the balance for use by students 
in colleges and universities. It likewise 
has its place in certain commercial lab- 
oratories for routine work. Capacity 
200 grams in each pan. Sensibility %o 
milligram with 100 gram load and Yo 
milligram with 200 gram load. Planes 


and Knife Edges of Russian agate. 


PRICE, with 6-milligram riders . $50.00 


E. H. SARGENT & CO. 


LABORATORY SUPPLIES 
155-165 East Superior St. 


(4067B) 


CHICAGO, ILLINOIS 





Cardinal Aids Hospital 
Cardinal Hayes, archbishop of New York City, and pres- 
ident of Catholic Charities of the diocese, recently subscribed 
$10,000 to the building fund of the Good Samaritan Hospital, 
of that city. 
1930 Report of Hospital 
St. Elizabeth Hospital, Dayton, Ohio, in charge of the 
Sisters of the Poor of St. Francis, recently issued the follow- 
ing report of the institution: Total nursing days, 113,683, in- 
cluding 18,558 days to private patients, 14,786 days to semi- 
private patients and 80,339 nursing days to public patients; 
9,832 patients in the twelve clinics for the care of the sick 
poor were taken care of, and 20,000 treatments were provided 
without charge. 
Nurses’ Annual Retreat 
A spiritual retreat was given for the student and graduate 
nurses of St. Joseph Infirmary, Louisville, Ky., January 6-10. 
Rev. Hugh King, C.P., of Sacred Heart Retreat, Louisville, 
Ky., conducted the exercises. An exhortation entitled “Christ’s 
Troubadour” afforded an impressive opening for the exer- 
cises. Short talks on “The Way of the Cross” were given 
after each Mass, illustrated by close-up views of the subject. 
The retreat ended with High Mass, the Papal blessing, and 
Benediction. 
Club Entertains Patients 


A large group of members of the Catholic Daughters of 
America, the Knights of Columbus, and the Loyola Club, of 
Youngstown, Ohio, visited and entertained patients of the 
tuberculosis hospital of that city. A program was presented 
by 30 local entertainers, in addition to the distribution of pres- 
ents. The program, which opened with a group of songs, in- 
cluded the dramatization of a comedy, “The Employment 
Agency,” various dance numbers, readings, vocal selections, 
and an acrobatic number. 


Festival for Chinese Hospital 

Several Catholic organizations of San Francisco, Calif., to- 
gether with various other organizations and thousands of 
Chinese and Americans, aided the Chinese hospital endowment 
fund, during a spectacular Pagoda festival, held in San Fran- 
cisco’s Chinatown recently. A sum of $20,000 was realized as 
the net profit. 

A feature of the festivities, and also the concluding event, 
was an all-Chinese-Japanese stars football game, which was 
viewed by an audience of more than 7,000 American, Chinese, 
and Japanese spectators. This contest, which was under the 
direction of the Knights of Columbus press committee, netted 
more than $6,000. 

A $20,000 Kitchen 

St. Anthony’s Hospital, Rock Island, Ill., has completed im- 
provements in the kitchen department of the institution. The 
entire unit has been remodeled and the latest type of equip- 
ment installed, together with an expansion, 20 by 40 feet, con- 
structed at the south end for an approximate cost of $20,000. 

The new addition has been converted into a serving room 
for the Franciscan Sisters’ dining hall, a vegetable-preparation 
room, and a dish-washing room. Through remodeling, a nurses’ 
cafeteria and a special diet kitchen have been provided. The 
kitchen proper has been completely refurnished with new gas 
ranges, tables, and coffee urns. This room, together with 
adjoining rooms, has been redecorated and a new lighting 
system installed. 

Nurses Receive Caps 


On January 15, fifteen nurses of Mercy Hospital School of 
Nursing, Janesville, Wis., received their caps, having passed 
the period of probation at the institution. Following the 
presentation of the caps, refreshments were served in the 
dining room, which was decorated in blue and gold, the school 
colors. 
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118-120 E. 25th St. 


NOW MADE IN THREE SIZES) 


THE IMPROVED STANLEY THERMOMETER RACK 





STANLEY SUPPLY CO. 


NEW YORK, N. Y. 


HOSPITAL SUPPLIES AND EQUIPMENT 


IT IS MADE OF METAL, 
highly polished. An improve- 
ment over the former wooden 
rack which permits of its be- 
ing sterilized. 

Its use eliminates all danger 
of infection as each patient is 
assured of getting his or her 
individual thermometer. 

It serves the purpose of 
economy as it minimizes 
breakage. 

It is equipped with eight, 
sixteen or twenty-four four- 
inch tubes for thermometers, 
four glasses (one for clean 
cotton, one for soiled cotton, 
one for soap and water or sat- 
urated cotton and one for 
lubricant). 

It is easily carried, by means 
of a nickel plated handle. 

Size 914 inches long, 5% 
inches wide and 4 inches high. 
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On Hospital-Day Committee 


Sister M. Austin, of Santa Rosa Hospital, San Antonio, 
Tex., and Rev. Edward F. Garesché, S.J., director of the 
Catholic Medical Mission Board, at New York City, have 
been named members of the National Hospital Committee of 
the American Hospital Association. The committee popular- 
izes the work of National Hospital Day, May 12, when hun- 
dreds of Catholic hospitals join with other institutions in ar- 
ranging programs to make the public better acquainted with 
hospital service. Mr. Matthew O. Foley, Chicago, editorial 
director of the magazine, Hospital Management, is chairman 
of the committee. 


Noted Physician Dies 


Following several days of illness, Dr. Charles D. McGetti- 
gan, of San Francisco, Calif., died January 23, at St. Mary’s 
Hospital, of that city. Death was due to complications fol- 
lowing an attack of influenza. 

Prior to his death, Dr. McGettigan was, for several years, 
head of the medical department at St. Mary’s Hospital, and 
for 25 years was a member of the State Lunacy Commission. 
He was born in Valejo, 58 years ago, receiving his college 
education at St. Mary’s College and the University of Cali- 
fornia. In 1907 he returned to St. Mary’s College where he 
obtained his master’s degree. 

He began his medical career in San Francisco, becoming 










chief of the staff of St. Mary’s Hospital in 1910. During the 
Spanish-American War he served as assistant surgeon, and 
later as captain in the Eighth California Infantry, while dur- 
ing the world war he served as examining physician for the 
local draft board. He was also chairman of the executive 
committee of the League of Conservation of Public Health. 
Dr. McGettigan, in addition to his many professional duties, 
devoted considerable time to writing and sports. 
Renamed Chief of Staff 

At the recent annual meeting of the staff of St. Mary’s 
Hospital, Wausau, Wis., Dr. Joseph F. Smith was renamed 
president and chief of the staff. The annual report of work 
done at the hospital during the past year was read, disclosing 
the following: Total number of patients, 3,601; total day 
service, 30,510; 84 patients was the daily average, medical 
patients, 1,348; surgical, 1,187; pediatric, 455; and obstetri- 
cal, mothers and babies, 611. 

Hospital Pharmacist Dies 

Sister Mary Emma Doyle, for seventeen years registered 
pharmacist at St. Bernard’s Hospital, Chicago, Ill., died Jan- 
uary 28, after an illness of eight months. Funeral services 
were held on January 30 at the hospital, which was filled to 
overflowing with friends and relatives of the deceased. Very 
Rev. J. F. Green, O.S.A., pastor of St. Rita Church, and a 
very close friend of Sister M. Emma’s, preached the sermon. 
Interment took place in Mt. Olivet Cemetery. 

Sister M. Emma was born in Constabille, N. Y., 53 years 
ago. She received part of her education at St. Benedict’s 
Academy, Erie, Pa., while her doctor of pharmacy degree 
was obtained from the College of Pharmacy, of New York 
City, now a department of Columbia University. She entered 
the Order of the Religious Hospitallers of St. Joseph in Chi- 
cago, March 19, 1912, and following her novitiate she was 
placed in charge of the pharmacy at St. Bernard’s Hospital, 
which position she held until the time of her illness last May. 
(Continued on Page 46A) 
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During a period of more than thirty 
years, our organization has loaned many 
millions of dollars secured by Church, 
School and Institutional Properties, giv- 
ing us a thorough and practical knowl- 
edge of the best way to handle the finan- 
cial needs of those requiring a service of 


this kind. 


We solicit applications for First Mortgage Loans on Properties of these types 
Church, School and Institutions—in the various Archdioceses and Dioceses of the 


United States. 


Our resources are sufficient to enable us to handle loans of any size, the amount being 
limited only by the value of the security. We make construction loans from archi- 
tects’ plans—money is advanced as the work progresses. Present loans bearing a 
high rate of interest can probably be refunded on more favorable terms. 


All loans are payable over a term of years through our Serial Payment Plan. Corre- 
spondence on this subject, without obligation on your part, is invited. 


REAL ESTATE LOAN DEPARTMENT 


Mercantile-Commerce Co. 


NATIONAL HEADQUARTERS FOR INSTITUTIONAL LOANS 


Locust ~ Eighth ~ St. Charles 


NEW YORK, N. Y. ° HOUSTON, TEXAS 
14 Wall Street St. Louis 2nd Nat’! Bank Bldg. 


The Mercantile-Commerce Company is affiliated with the Mercantile-Commerce Bank and Trust Company, St. Louis (capital, sure 
plus and undivided profits, $17,500,000),a merger of the Mercantile Trust Company and the National Bank of Commerce in St.Louis 
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GERMA-MEDICA ‘Surgical Soap <,°4 
, thoroly cleanses in the Surgical Scrub up 


| Ask about our plan of furnishing Levernier Portable Foot 
ty Pedal Dispensers without charge for use with Germa-Medica. 
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The HUNTINGTON 


HUNTINGTON, 


DEPARTMENT 


LABORATORIES Jnc. 
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Sister M. Josephine, of the Sisters of Mercy at Du Bois 
Hospital, Du Bois, Pa., while returning to the institution 
from a call of mercy on January 12, was struck down by a 
skidding automobile, receiving injuries which caused her 
death that same evening. The driver of the automobile, after 
it was shown to the satisfaction of the coroner, that he had 
tried his best to avoid striking the Nun, who was crossing 
in front of his car, was absolved from censure. 

Sister Josephine was known as Catherine N. Hoffman, of 
Brookville, Pa., before her entrance into the Order of the 
Sisters of Mercy, on February 2, 1919, at Titusville. In 1921, 
she entered the school of nursing at Du Bois Hospital, was 
graduated as a nurse in 1924, and has since been with the 
institution, where she made friends with all those who came 
in contact with her. 

Funeral services were held January 14 at St. Joseph’s 
Church, Titusville, Pa., where requiem High Mass was cele- 
brated, and interment took place at St. Catherine’s Cemetery. 


Alexian Brother Dead 
Brother Marcus Bamberger, stationed at the Alexian 
Brothers’ Hospital, Elizabeth, N. J., died on January 27, at 
the institution. He was 77 years old, and had been a member 
of the Alexian Brothers’ Order for many years. He was an 
expert dietitian, and, despite his advanced age, worked at the 
hospital preparing special foods. 
Reélected Head of Staff 
Dr. V. H. Hay was reélected president of the staff of St. 
Rita’s Hospital, Lima, Ohio, at a business meeting, followed 
by a banquet, held at the institution on January 21. There 
were more than 75 guests and staff members present at the 
meeting, at which interesting talks were given by Dr. Hay 
and various members of the staff. 
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(Continued from Page 44A) Physician Honored by Pope 
Sister Killed Dr. Antonio G. Fidanza, senior obstetrician at St. Joseph’s 





Hospital, Providence, R. I., has been knighted by the Pope. 
In addition to this honor, he also received the Cross Pro 
Ecclesia et Pontifice. Dr. Fidanza has béen a practicing phy- 
sician at St. Joseph’s for 23 years. 

Rev. Peter Gorret, Dr. Fidanza’s pastor, says the distinction 
is richly deserved by the physician, who has set a fine exam- 
ple of benevolence, charity, and general conduct in the parish. 
Father Gorret said that Dr. Fidanza in his practice among the 
Italian people has shown remarkable unselfishness, in many 
cases giving his services gratis, and even supplying money, 
food, and clothing to his poor patients, and never refusing 
under any circumstances to attend patients, at any hour of 
the day or night. 

Pope Honors Physician 


Pope Pius XI has sent, through Cardinal Pacelli, his secre- 
tary of state, a special blessing to Dr. Philip Fox, of Madison, 
Wis. Dr. Fox, who is ill, will be 91 years old on March 27. 

The special papal blessing conferred upon Dr. Fox carries 
with it a plenary indulgence at the hour of death. The bless- 
ing was conferred in recognition of the outstanding Catholic 
life of Dr. Fox. 

Pioneer Hospital Worker Dead 


Rev. Mother Monica, superior of St. Joseph’s Hospital, 
Port Arthur, Ont., Canada, for the past 30 years, died sudden- 
ly on January 23. She was 80 years old, and had been ill for 
three weeks last September, but recovered, and was apparently 
in good health until her death. 

Mother Monica organized and conducted the first hospital 
work in Port Arthur during the construction of the Canadian 
Pacific Railway. She had come to this city with five other 
Sisters and in 1881 they moved to Prince Arthur’s Land- 


(Continued on Page 49A) 
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As the plans for any public or semi-public 
building, involving plumbing and plumb- 
ing fixtures, are drawn, three grim shadows 
mount ghostly steeds and figuratively start 
for the job. 


They are: Failure, Short Life and their 


hideous brother in arms, Insanitation. 








No matter what your interest in plumbing may be 
don’t hesitate to call in the Clow her of Sanitation. 
Behind him stands the most oun line of specialized 
plumbing fixturesin the world. Or ask for the Clow Cat- 
alog covering the type of building you are interested in. 
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As the Phens Are Drawn 
Three Ghostly Generals Ride 


They lead unseen armies to attack any 
fault or flaw in design, construction, 
quality or fitting of the plumbing fixtures. 
Whether these three notorious generals 
and their commands reach the job you are 
planning or not depends upon what is 


written into the specifications. 


For 52 years the Clow Soldier of Sanita- 
tion has been fighting and defeating this 
enemy. 

To this end Clow has developed a line 
of specialized plumbing fixtures unrivalled 
anywhere in the world, designed particu- 





C H I 


CAG O 


PREFERRED FOR EXACTING PLUMBING SINCE 
Consult your architect 
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larly to meet the acute needs of schools, 
hospitals, industrial plants and public 
buildings as well as dwellings. 


And Clow goes to unmatched lengths in 
assuring that these fixtures will meet those 
needs. As a matter of fact, all fixture 
batteries are set up completely before ship- 
ment and tested under conditions simulat- 
ing those of the actual installation. 

Write such plumbing into your specifica- 
tions and the three notorious generals and 
their ghostly hosts are routed before the 
plumbing fixtures are even installed. 
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There Can 
Be But One 
Solution 
to the 
Problem of 
Surgical 
Lighting 





Without comparable mechanical features between Operay and 
other types, your decision must be based on lighting results 
plus adaptabilicy and convenience. In considering these three 
values, if proper comparison is made, there can be but one 
decision—Operay. Certainly the whole field is sharply divided 
between the distinctively designed Operay and all others which 
are definitely like one another in design. The selection, there- 
fore, is not between various makes but between all those which 
are built with a fixed lighting source, unchangeable or inconven- 
ient, restricted adjustability, and the multiple directed beam of 
Operay’s completely portable lighting source that projects into 
any cavity no matter how deep, or how placed, and can be 
instantly changed from one position to another. 

Leading surgeons everywhere have, by their selection, voted for 
Operay’s “Flexible as a Flashlight” adjustability and we feel we 
are warranted in saying “There should be at least one Operay 
Multibeam in every hospital” for deep cavity illumination. 

Send for list of installations and complete details. 


OPERAY LABORATORIES 
7923 So. Racine Ave., CHICAGO, ILL. 
“FLEXIBLE AS A FLASHLIGHT” 


OPERAY MULTIBEAM 








MOTHERS of the WORLD 


BOLIVIA Youvwill 
notice 
that while this Aymera 
mother is dressed plainly, 
her baby’s cap and cape 
are daintily and richly 
embroidered and laced. 


Daintiness is one of the 
qualities of the Nursery Name 
Necklace which endears it to 
the maternity patient. It looks 
attractive around her baby’s 
neck — and each step in the 
use of the necklace is pleas- 
ing, sanitary and refined. Hos- 
pitals using the necklace know 
that its evident daintiness and 
surety contribute beneficially 
to the mental state of the 
patient before and after de- 
livery. 








Copyright by Publishers Photd Service 


Nurse NAME 
NECKLACE 


is a blue-bead necklace, strung with lettered beads to 


Write for 
Literature, 
Sample 


Necklace, 


spell surname, and sealed around baby’s neck at 





birth. Can be used without expense to the hospital. 


J. A. DEKNATEL & SON, INC., 96th Ave. and 222nd St. 
QUEENS VILLAGE (LONG ISLAND), NEW YORK 


A new model Morgenthaler Bed has been devised for the 
care of premature, feeble and sick babies. Send for details. 


























Choice of the Profession 


The Sorensen Anesthetizing and Aspirating Outfit No. 425 
has earned the enthusiastic approval of hundreds of hospitals 
and doctors throughout the nation. Its simplicity and eff- 
ciency of operation—its power when power is needed—its 
sturdy yet attractive construction and the ease with which 
it is kept spotless has made it the recognized choice of suc- 
tion and pressure outfits for busy operating rooms. 


You owe it to yourself, your hospital, your surgeons and 
your patients to investi- 
gate this finest of outfits 
—this choice of the pro- 
fession. 


Sorensen 
Anesthetizing 
and 





Aspirating 
@utfit 
Wo. 4253 


Cc. M. 
SORENSEN 
COMPANY, Inc. 


444 Jackson Avenue 
Long Island City, N. Y. 






































woes WELCH Equipped 
it’s modern 





St. nuzabeth Hospital, Chicago 
Hermann J. Gaul and Christo- 
pher L. Gaul, Architects 


This example of the 
up-to-date hospital 
has many features of 


installed that greatly 
inerease its efficien- 
ey and patronage. 





Laboratory 
FURN ITU RE Of, course, its four 


and Apparatus laboratory and two 
Physics, Chemistry, Biology, pharmacy rooms are 


and General Science 4 
For laboratory furniture write for catalog F . farnished by Welch. 
For scientific avparatus write for catalog G. 

1880—51 Years of Service to Hospitals and Educational Institutions—1931 


W. M. WELCH MANUFACTURING COMPANY 
GENERAL OFFICES: 1515 Sedgwick St., Chicago, Il. 
BRANCHES: 
Nashville, Tenn. Kansas City; Mo. 


Dietetics, 


New York City Austin, Tex. 
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desirable than ever. 


5604 Cedar Ave. 





The Nurse’s Formal Costume 


for Easter and 
w Hospital Day— 
Standard-ized Cape 


The impressive ceremonies on Easter and Hospital Day 
are not complete without the splendor and graceful dignity 
contributed by Standard-ized Capes. 
important role in hundreds of hospitals. 


Be Prepared for Both Events—Order Now 


They have won an 


PRICES ARE LESS 


The recent reduction in price plus a radical improvement in 
quality and appearance make Standard-ized Capes more 


Cape sent to any Institution on approval 


STANDARD APPAREL Co. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


Cleveland, Ohio 
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ing to assist in the work of St. Joseph’s Mission. Recog- 
nizing the need of facilities for the care of the large numbers 
of laborers, who were injured and sick in the construction 
camps, two rooms in the convent were given over to caring 
for them, and Mother Monica was placed in charge. A couple 
of years later she founded St. Joseph’s Hospital and for 30 
years was superior. She had watched the institution grow to 
a 185-bed capacity, to accommodate ever-increasing needs, 
always managing to bear the heavy burden of financing. She 
personally conducted hazardous trips through the many con- 
struction camps collecting the money with which to carry 
on her work of mercy. Until McKellar Hospital, at Fort 
William, in 1903, was organized, St. Joseph’s was the only 
hospital in northern Ontario between the White River and 
the Manitoba boundary. 

Mother Monica was born in Merriton, Ont., in 1851, and 
is a member of the pioneer Flynn family. Funeral services 
were held on January 26, conducted by Bishop Scollard, of 
North Bay. Five years ago Mother Monica celebrated her 
fiftieth anniversary of entrance into the religious life, the 
occasion being an eventful one of interdenominational rejoic- 
ing, when the city presented her with an address and a check. 

Foundress of Hospital Dead 

Sister Mary Angela, a member of the Sisters of Charity 
for 64 years and the foundress of St. Vincent’s Hospital, 
which she started 50 years ago at Los Angeles, Calif., died 
on January 2. She was 84 years old, and had been superior 
of the hospital most of the time since it was founded. 

Sister Angela, formerly Maria Mahon, of Detroit, Mich., 
was born in 1846. She attended the schools of her home town, 
and also those at Emmetsburg, Md., later entering the order 
of the Sisters of Charity at the latter city. Following her 
novitiate she went to St. Louis, Mo., to teach in the parochial 
schools. 





At the head of a small group of Sisters from her order, 
twelve years later, she went from St. Louis to Los Angeles, 
where she established St. Vincent’s Hospital. Sister Angela 
was the last of her immediate family, her nearest relatives 
being several nieces and nephews, residing in Detroit. 


Head of Operating Unit Dies 


Sister M. Anine Walsh, a member of the Sisters of Charity 
at SS. Mary and Elizabeth Hospital, Louisville, Ky., died on 
February 1, following a severe case of pneumonia, which she 
contracted a week previous to her death. 

Sister M. Anine, who came to Louisville from Boston, had 
been connected with the hospital for the past five years, 
where she was in charge of the operating room. Funeral serv- 
ices were held on February 3, in the hospital chapel, and 
burial took place at Nazareth, Ky. 


Superior General Dead 


Mother Ste. Helen, superior general of the Sisters of Char- 
ity at Quebec, Canada, died at Hotel Dieu Hospital, on Feb- 
ruary 10. Mother Ste. Helen, who was 69 years old, was, for 
many years, superior general of her order. In private life she 
was known as Miss Julia Augur, of Lotbiniere. 


Heads Obstetrical Department 


Miss Margaret Kennelly, for the past three years, head of 
the obstetrical department at St. Joseph’s Hospital, Lorain, 
Ohio, resigned her position on January 25. Mrs. Anna C. 
Sorenson, a graduate of St. Joseph’s School of Nursing, suc- 
ceeds her as head of the department. 


Sister Dies of Pneumonia 
Sister Liboria Schoemann, a former teacher, and for the 
past 14 years connected with St. Francis Hospital, Beech 
Grove, Ind., died December 31. She was 70 years old and 
had been ill with a severe case of pneumonia only four days 
before death. 
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ALREADY ACCLAIMED OUTSTANDING 
Rubber Expanding Applicator — Shock-Absorbing 







ROLLING BUMPER 
WHEEL CASTERS 


Introduced just a few months ago and pre- 
saged as the greatest improvement in caster 
history, these Rubber Expanding 
Applicator, Shock-Absorbing Cas- 
ters have already proved themselves 
superior to all others in design, principle, 
and achievement. Wherever they have 
been tried throughout the country, hos- 
pital executives have been sincerely enthusi- 
astic about the amazing performance of 


these casters. 


Never before have casters combined so many 
superior features—they have a double-action 


NO. 4114-POR 


ball-bearing swivel with fixed stem. Shock- 
Absorbing Applicator which cannot ever 


(Patent damage tubular equipment—and holds the 


Applied 
For) ° ° ° 
caster securely in the tubing at all times. 
Improved Sloping Bumper Wheel design— 
made without depressions, it is ever free of 
dust and germs. And many other inherent 


advantages. 


Equip All Your Beds 
With These Improved Casters 


Regularly made in 5 sizes and 3 styles. 
But you can have any combination you de- 
sire—brake casters with bumper wheels, etc. 
—with Rubber-Expanding or Spring Appli- 
cators for round, square or Graceline tubing. 


Descriptive Folders Now Ready — Sent Upon Request. 


G) JARVIS & JARVIS, Ine.. 


205 So. Main Street 
PALMER, MASS. 








Chaplain Recovering 
Rev. H. J. Untraut, chaplain of St. Joseph’s Hospital, 
Marshfield, Wis., is recovering from a prolonged illness, dur- 
ing which time, Rev. Frederic Strucholtz, M.S.C., of Sparta, 
Wis., acted as temporary chaplain. 
Heroic Nun Dies 


Sister Irene, of the Missionary Sisters of Consolata, Turin, 
Italy, and a mission worker for sixteen years at Nyeri, Africa, 
died on January 20. Her sudden death was caused by the 
“plague,” which she contracted from one of her patients. 

Sister Irene is remembered for the heroic work she per- 
formed during the world war; executing her most‘ remarkable 
act of bravery when she unearthed a man, buried alive in 
a pile of corpses. She also worked with untiring zeal in 
attending the dying, more than 4,000 of whom she baptized. 


Former Hospital Nun Dead 


Sister Mary Elizabeth, former business manager of St. 
Mary’s Hospital, San Francisco, Calif., died recently at Our 
Lady’s Home, Oakland, Calif. Sister Elizabeth, a native of 
San Francisco, was a former teacher and up until 1906, before 
entering hospital work, she had been connected with St. Bren- 
dan’s School, San Francisco. A requiem Mass was celebrated 
in the chapel of the home and interment was in Holy Cross 
Cemetery. 

Chief of Staff Selected 

At the annual meeting of the staff of St. Mary’s Hospital, 
Minneapolis, Minn., officers were elected for the year. Dr. 
J. E. Hynes was chosen chief of the staff. Dr. H. B. Sweetser, 
Sr., former chief of the staff, who is in New York City, gave 
the address for the celebration commemorating the 20th an- 
niversary of the formation of the Alumni Association of St. 
John’s College, Brooklyn, N. Y. Dr. Sweetser is a charter 
member of this alumni and was its first president. 





Physician Dies of Heart Disease 


Dr. Frank D. Moore, 60 years old, chief of the surgical 
staff of the Mother Cabrini Memorial Hospital, Chicago, IIL., 
died on January 28, of heart disease. Dr. Moore, who was 
graduated from the University of Illinois School of Medicine 
in 1899, was a fellow of the American College of Surgeons, 
and a member of the American Medical Association. He was 
also vice-president of the staff and attending surgeon of the 
Francis E. Willard Hospital, and vice-president of the Gar- 
field Park Hospital. 

Heads Staff 


Dr. A. F. Weyerbacher was elected president of the staff 
of St. Vincent’s Hospital, Indianapolis, Ind., following a meet- 
ing of the doctors at the institution recently. He succeeds Dr. 
J. M. Cunningham. 


Officer of Nurses’ Organization 


Sister Mary John, superintendent of nurses, St. Catherine’s 
Hospital, Omaha, Nebr., was recently reélected secretary- 
treasurer of the Omaha League of Nurses, at the annual elec- 
tion of Officers. 

Talks on Laboratory Methods 


On January 21, Mr. Marcus Shelander, director of the la- 
boratory at St. Mary’s Hospital, Minneapolis, Minn., read a 
paper on “Laboratory Methods as Applied to the Needs of 
Physicians in Rural Districts,” before a joint meeting of the 
County Medical Societies, held at Benson, Minn. 


John McCormack Aids Hospital 
The Little Company of Mary Hospital, Chicago, following 
the return engagement of John McCormack, at the Civic 
Opera House in Chicago, February 15, received a portion of 
the proceeds realized from the affair. This hospital, erected 
more than a year ago, is one of the most modern and best- 
equipped institutions in the city. 

















March, 1931 HOSPITAL PROGRESS SIA 


Gnd Yow... 
the Portable. 


\ SEPTISOL 
ney sit oot aces LYISPENSER 


to the Hospital Field. * 





y 
A product of Vestal .. “this new dispenser 
embodies all the refinements of the Improved 


Septisol Dispenser, along with the convenience Bi  (* ) es 
of a movable base. The dispensing units are yao a ae vs 
mounted on this sturdy chromium plated base. : 

Like the Wall Dispenser, the Portable is foot fe? ful 
operated, the plungers being built into the legs. ias 


“The Surgeons’ hands do not come in contact 
with the dispenser.” | j 
The Portable Septisol Dispenser was designed 
for use in hospitals where the arrangement of 
sinks, or objections to wall attachments, will 
not permit the use of the Septisol Wall Dis- 


penser. 


The Portable is available with single or double 
dispensing units. The single is designed to 
serve one scrub-up sink; the double to serve 
two sinks. 


The use of the Portable Septisol Dispenser may 
be had without cost! 


Ae Improved 
SEPTISOL = 
for any wall... 


The Improved Septisol Wall Dis- 
penser is a neat, compact unit, 
which operates perfectly. It is de- 
signed to be installed on any kind 
of wall in a convenient position, 
over the Surgeons’ scrub-sink. It 
is foot operated and can be ad- 
justed to dispense any predeter- 
mined amount of Septisol Surgical 
Soap. No mechanical parts or 
complicated mechanism to get out 
of order. 





































The conven- 
ience of this 
modern §scrub- 
room equip- 
ment may be 
enjoyed by any 
hospital with - 
out cost ! 


Remember . . the Portable can be 
supplied with dispensing units on 
either side for use on left or right 
side of the sink ! 


VESTAL Coepeaehs. COMPANY 


ST. LOUIS.USA. 
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“Quality First’’ 





Finger Length Cape 


“Williams’ 
Nurses’ Uniforms ana Capes 


Our CAPES are Tailored to Measure 
of Highest Quality Woolens and Workmanship. 
Sewed throughout with Pure Silk Thread. 
Linen Canvas Interlining in Collars. 
Made in any Color Combination, Style, 
and Length. 





REMARKABLY LOW PRICES ACCORDING 
TO QUALITY 


WHITE UNIFORMS 


for Graduate Nurses, made to measure 
and also furnished in Stock Sizes. 


COMPLETE TRAINING SCHOOL OUTFITS 
ACCORDING TO HOSPITAL SPECIFICATIONS 


Guaranteed Thoroughly Shrunken 


WHITE DUCK CLOTHING 


and other Cotton Garments for 


SURGEONS and PHYSICIANS, 
INTERNES, ORDERLIES 


Samples of Any Garments Sent for Inspection 
Catalog N, Nurses 
Send for { Catalog D, Doctors 


Standard” 1931 


“Prompt Service” 





Samples and 
Prices. 


No. 230 Duck Coat 


C. D. WILLIAMS and COMPANY 


246 So. Eleventh Street 


Philadelphia, Pa. 


DESIGNERS and MANUFACTURERS 














TREATMENT WITH MAGGOTS 


The following article by G. C. Weil, M.D., of the staff of 
Mercy Hospital, Pittsburgh, Pa., is reprinted from Alumnae 
News, the bulletin of the Mercy School of Nursing: 

The story of the advent of the maggot as a therapeutic 
agent in the treatment of surgical infections is rather ro- 
mantic. Its life of persecution, during its struggle against di- 
sease-producing organisms when opportunity occasioned their 
presence in an infected wound has not been in vain. For years 
the presence of maggots in an infected wound was looked up- 
on as gross neglect and even decreed so by various courts of 
justice yet admitting that their presence was not only harm- 
less but very beneficial. 

Our first attempt at treatment was rather crude and upon 
careful bacteriological studies it was found impossible to 
sterilize the maggots even though they remained viable in 
1-1000 solution of bichloride of mercury for three hours. Our 
present technique constitutes the sterilization of the fly egg 
and transferring the cdlonies of eggs to sterile food containers 
which when placed in the incubator at 98 degrees F. will 
permit the cultivation of the sterile maggot within 6 to 12 
hours. 

After 72 hours development we find that the maggot has 
reached its most active and resistant stage and is then im- 
planted into the wound under aseptic precautions as abund- 
antly and compactly as possible. A guard surface of 70-mesh 





copper screen is immediately placed over the wound, the 
edges of which are protected by adhesive and collodion so as 
to prevent escape of the maggots. The wounds are then ex- 
posed to the light and sunshine or an electric baker. 

Light, and especialy heat, at 96 or 98 degrees F. are very 
essential otherwise the maggots remain dormant and inactive, 
but under such conditions and when placed in a favorable 
environment; namely, a profuse pus cavity with abundance 
of devitalized tissue, they show a continued state of activity. 
Every third day the wound is cleaned carefully with warm 
saline solution and a new implantation of sterile maggots is 
made. 

It has been noted that as soon as the wound secretions 
change from a purulent discharge to clear serum, the maggot 
ceases its activity and migrates to the surface. 

Our results and observations upon the treatment of acute 
and chronic osteomyelitis and other surgical infections by the 
maggot method have been most gratifying. 

In order to obtain the best results and avoid secondary 
complications, the implantation of sterile maggots is indicated. 

Throughout our entire period of observation we have never 
observed any detrimental effect upon the wound or the gen- 
eral health state of the patient. 

The manner by which the maggots succeed in eliminating 
infection from a wound remains unexplained. Our serobac- 
teriological studies have not as yet progressed to a point 
where we can offer a satisfactory explanation; however, it is 
of interest to note that not only is there a disappearance of 
the organisms but a cleaning away of all devitalized’ soft and 
bony tissue as well, followed by a rapid growth of granula- 
tion tissue. 

Careless technique in the growth of the maggots and their 
application to wounds is frequently followed by dangerous 
complications all of which may serve to invite disrepute to 


the method. 
(Concluded on Page 54A) 
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Look at ter === 


Ample Size! _———— 


Just Nap kins-but 


Note the Zobec Gauze cover- 
ing, the soft and fluffy filling, 
the non-absobent back; in a 
word, the full quality and lux- 
ury comfort that Johnson & 
Johnson put into Modess 
Hospital Napkins 


























. and then remember that 
you get all this quality and 
comfort for your patients at 
the lowest prices these nap- 
kins have ever been quoted. 





Again you pay no premium 
for Johnson & Johnson qual- 
ity. Does not that explain 
why Modess Hospital Napkins 
are standard equipment in so 
many institutions? Do you 
want to see and test a pack- 
age ? The coupon will bring 


you one, 

















HOSPITAL DIVISION 






Jounson & JOHNSON, 
New Brunswick, N. J. 
We should like to examine the Modess 
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Hospital Napkins. 
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long bones when physical therapy was used is reported 
by Dr. E. H. Rebhorn of Scranton, Pa., after a study 
of 400 cases. In equipping hospital or office for hydro 
and physical therapy, you will find a number of im- 
proved dependable appliances, such as the new style 


leg bath C 6504-C, in the complete Crane line of hos- 


pital plumbing equipment. Write for full information 


about this and other Crane equipment. 


HUSPITAL PROGRESS 


91% less time lost in fractures 


A 21% shortening of time loss through fractures of 


March, 1931 





The Crane Leg Bath, C 6504-C, is a valuable 
aid in physical therapy after fractures 














RANE 


Crane Co., Genéral@ffices: 836 South Michigan Avenue, Chicago; 23 West 44th Street, New York: Branches and sales offices in 196 cities 
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(Concluded from Page 52A) 

With: this in mind, we have recently established at the 
Mercy Hospital a very complete biological laboratory where 
a proper study of selective flies and maggots can be made 
which we hope may serve as a proper means of investigating 
this important™problem. 

New Jersey Surgeons Meet 

The annual meeting of the Society of Surgeons of New 
Jersey was held at Trenton on January 22. It was well at- 
tended by surgeons from all parts of the state. From 10 a.m. 
until 1 p.m. the members attended, at St. Francis Hospital, 
the operative clinics conducted by Drs. Reddan, Sommer, 
Bellis, and Sica: Dr. Martin Reddan, appendectomy; Dr. 
George Sommer, prostatectomy, thyroidectomy; Dr. Horace 
Bellis, laparotomy with possible hysterectomy, cholecystecto- 
my, panhysterectomy; Dr. Samuel Sica, appendectomy, gas- 
troenterostomy, cauterization of cervix, abdominal section, 
vaginal and abdominal section. 

At 1:30, the members enjoyed a luncheon served at the 
hospital, after which, they assembled in the clinical amphi- 
theater and listened to a dry clinic in which several interest- 
ing cases were presented and discussed. Dr. D. L. Haggerty 
presented a number of patients whom he had treated for 
complicated fractures. He also showed numerous X-ray plates 
of the condition before and after treatment and described 
their management. Dr. L. S. Sica presented a patient upon 
whom he had operated for stone in one kidney and two stones 
in the opposite uretus. He showed numerous plates of pyelo- 
grams and described the treatment of the case. Dr. G. N. J. 
Sommer presented several preoperative and postoperative 
cases. This dry clinic was highly appreciated by the visiting 
surgeons. 

Later the members, under the direction of Dr. F. G. Scam- 
mell, visited Mercer Hospital in order to inspect the recent 
additions to that institution. After this, they repaired to the 
Hotel Stacey Trent for their annual business meeting and 


banquet. During the evening, it was voted that the day’s 
program and entertainment had been an outstanding success. 


Staff Meeting and Banquet 

St. John’s Hospital staff, Leavenworth, Kans., enjoyed an 
interesting program at the annual meeting on January 15. 
Immediately preceding the business meeting, a delicious ban- 
quet was served by the Sisters and two nurses, dressed in 
gay costumes. All members of the Leavenworth County Med- 
ical Society were present, as well as several out-of-town 
guests. 

Following the banquet, Dr. A. J. Smith gave a talk in which 
he thanked the Sisters for the sumptuous banquet, and then 
illustrated the valuable help they render the staff. He ex- 
plained that the nursing staff had been increased thus making 
teaching facilities much better, and creating a better under- 
standing between the staff and all hospital workers. Officers 
for the year 1931 were elected, Dr. Smith being chosen pres- 
ident of the staff. 


Discuss Botulinus and Ahemias 


A comprehensive report on the recent cases of botulinus at 
Grafton, N. Dak., was the feature of the staff meeting of St. 
Michael’s Hospital, Grand Forks, N. Dak., February 12. The 
repgrt was given by Dr. A. K. Saiki, pathologist and serologist 
ofthe public-health laboratory of the University of North 
Dakota. 

Dr. Saiki said that botulinus sources were usually found in 
ham and sausage, in Europe, and in canned goods in this 
country — peas, beans, asparagus, etc. Dr. Saiki presented 
specimens of the canned vegetables used in Grafton by the 
victims. These vegetables had a rather sickening odor. 

Dr. Hal. C. Downey, hematologist, of the University of 
Minnesota Medical College, read a paper on. Anemias” at 
the regular dinner meeting of the Grand Forks District Med- 
ical Society, Grand Forks, N. Dak., recently. Clinics were 
conducted at St. Michael’s Hospital and Deaconess Hospital. 


























as a June morning 


The tonic effect of nature’s beauty has caused hospital 
executives to give careful study to the effects of color on 
various types of patients. 

Stimulating, refreshing tones of green have one function 
... certain shades of yellow or red, another. There is a 
place for even dull green-grays and taupes in the well- 
equipped hospital. 

Where should a certain green be used? Where is orange 
appropriate? How should a hospital use a warm brown? 
These are natural questions . . . questions that can be best 
answered by color authorities who have studied the place 
of color in the modern hospital. 

Some years ago, the National Lead Company created the 
Department of Color Research and Decoration to make an 
extensive study of color, including its use in hospitals and 
its effects on different types of patients. The information 
gathered by this Department— tested by actual experience — 
is available to those interested in the color problems of 
medical institutions. 

The services of this Department are given without 
charge. You are invited to write the Department of Color 
Research and Decoration for help in connection with your 
painting problems. 














INDIVIDUALIZED 
SERVICE 


The Department of Color Research 
and Decoration does not issue 
standard recommendations It 
considers each room in each hos 
pital as a separate problem and 
therefore studies layout of rooms, 
their exposure, location 
and type of lighting, and 
of course, their purpose, 
before making color rec- 
ommendations. 














NATIONAL LEAD COMPANY 


New York, 111 Broadway—Buffalo, 116 Oak Street — Chicago, 
900 West 18th Street — Cincinnati, 659 Freeman Avenue 
Cleveland, 820 West Superior Avenue — St. Louis, 722 Chestnut 
Street — San Francisco, 2240 24th Street — Boston, National- 
Boston Lead Co., 800 Albany Street — Pittsburgh, National 
Lead & Oil Co. of Pa., 316 Fourth Avenue — Philadelphia, 
John T. Lewis & Bros. Co., Widener Building. 





HERE’S 
THE WAY... 








hospitals get washable walls with paint 


HIS matter of washable walls is not merely a case of applying any 
paint. Paine that will stand up under repeated washings must be 
made of a pigment that remains insoluble in water. 

Modern hospitals get washable walls by specifying paint made with 
Dutch Boy White-Lead and flatting oil. This pigment — white-lead — 
is not soluble in water and does not become so. It makes paint that 
will stand up under repeated cleaning with soap and water. And Dutch 
Boy has many other advantages that “budget-minded” hospital 
executives appreciate. 

In the first place, paint made with Dutch Boy White-Lead and 
flatting oil can be readily tinted to any desired color, making it easy 
for hospitals to secure the exact color treatment wanted. 

Moreover, Dutch Boy is extremely adaptable. It can be used for 
painting every type of surface—wood, plaster, wall-board, 
fabric, masonry, or metal. Likewise, it can be used to obtain 
many different finishes . . . flat and eggshell . . . undercoat- 
ings for enamels ... mottled or figured effects . . . low- 
relief textures and many others. 

With all these points to recommend Dutch Boy, it’s no 
wonder that modern hospitals, with their eye on the econ- 
omies of standardization, keep an adequate supply of Dutch Es cpus 
Boy White-Lead always available. phe op mae ag 

made by the Na 


tional Lead Com- 
pany. In purchas- 
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“Save Ewe all m \ Lead. the buyer is 
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\ ing white-lead of 

the highest quality 
NATIONAL LEAD COMPANY New York, 111 Broadway — Buffalo, 116 Oak Street — Chicago, 900 West 18th Street — Cincinnati, 
659 Freeman Avenue — Cleveland, 820 West Superior Avenue — St. Louis, 722 Chestnut Street — San Francisco, 2240 24th Street — Boston, National-Boston 
Lead Co., 800 Albany Street — Pittsburgh, National Lead & Oil Co. of Pa., 316 Fourth Avenue — Philadelphia, John T. Lewis & Bros. Co., Widener Building. 
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EIGHT SIZES—to suit every need 
This is a medium-size FIN- 
NELL, usable on any floor 
surface. Large enough for ef- 
ficient work on large areas. 
Small enough for economical 
use in small hospitals. 


Caution — The selection 
and installation of a mod- 
ern floor cleaning or pol- 
ishing equipment is much 


more than the simple pro- 

cedure of buying a ma- 

chine. Finnell manufac- ; i N 

tures a right size for each EF if { —_ 


requirement and fits the 
installation to the condi- 
tions found. 


Carrying pails of water is not an adequate way to 
fight a fire . . . nor-to clean hospital floors. The 
possibility of a fire ... or the every-day necessity 
of cleanliness . . . demands up-to-date equipment. 
For floor cleaning, that means the Finnell System. 


Hospitals as a group, constitute one of the larg- 
est Finnell customers. Hospitals must be up-to- 
date . . . not only in their medical and surgical 
equipment, but also in their maintenance meth- 
ods. Their position in the community, their re- 
sponsibility to their patients demand it. 


The Finnell System is a complete system .. . 
of waxing ... polishing . . . scrubbing. There are 
nine different models . . . one to suit your needs 
and, priced to fit your budget. The size of your 
building .. . the floor area and type . . . the extent 
to which you wax and scrub ... all have a bearing 
on the system you should use. Finnell is the one 
system giving you so wide a range. 


Investigate Now. A Finnell representative will be 
glad to make a survey of your floor maintenance 
needs and recommend a system economical for 
you... and demonstrate if you wish. If you are 
now a Finnell user, be sure to have a demonstra- 
tion of Finnell-Kote. Address FINNELL System, INc., 
1803 East Street, Elkhart, Indiana. 


Est./906 


ELECTRIC FLOOR SCRUBBER-POLISHER 
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FINNELL- 
KOTE 





The New 
One-Operation 
Method of 
Waxing-Polishing 


Finnell-Kote is a highly 
condensed form of wax 
—requiring hot applica- 
tion by means of a spe- 
cial dispenser unit, which 
can be attached to any 
of the Finnell models. 


Finnell-Kote is melted 
and applied to the floor, 
distributed immediately 
by the brushes . . . and 
an instant later can be 
brought to a beautiful 
polish by running the 
brushes again over the 
area. Saves half the cost 
of wax and takes but «a 
fraction of the time. A 
Finnell-Kote Dispenser 
will be gladly loaned to 
any user of a Finnell 
machine. 
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Just What You Want 
When You Want It! 






































APRONS.B1BS.CoIlARS_CuFFs_CAPS 
UniFoRMS. BINDERS. BATH Roses. PATIENTS GOWNS 
SURGICAL GOWNS. INTERNES SuiTS.MaiDS’ UNIFORMS 


Your own special styles can be duplicated 
Samples and estimates promptly furnished on request 
A complete new catalogue now ready 


NEITZEL 


NENTZEL MFG. CO. INC. WATERFORD, N-Y. 
SPECIALISTS IN 
Nurses’ APPAREL AND HosPiTAL GARMENTS 
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New Intestinal Antiseptic 

Di-Hydranol, a new intestinal antiseptic, manufactured by 
Sharp and Dohme, is said to have 100 times the bactericidal 
power of phenol at body temperature. It is nontoxic in thera- 
peutic doses. 

Di-Hydranol is absorbed from the intestines only to a 
small extent; it therefore exerts its full germicidal activity 
throughout the entire alimentary tract. Clinical and laboratory 
tests have shown that Di-Hydranol eliminated completely the 
putrefactive organisms of the intestines in from 2 to an ex- 
treme of 41 days. 

Di-Hydranol is supplied in prescription boxes of 50 soluble 
elastic capsules of 0.15 gr. in 25-per-cent solution in olive 
oil. 

Sharp and Dohme will send on request to any physician a 
reprint of an article on Di-Hydranol which appeared in the 
January issue of the Bulletin of Johns Hopkins Hospital. 

New Firm Name 

The Kansas City Oxygen Gas Company, for many years 
manufacturers of the Puritan Maid brand of compressed gases, 
has changed its firm name to Puritan Compressed Gas Corpo- 
ration. There has been no change in the organization of the 
company or in its personnel. 
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NEW PORTABLE DISPENSER FOR SEPTISOL 


Portable Septisol Dispenser 

The Vestal Chemical Laboratories, Inc., of St. Louis, Mo., 
have introduced a new portable Septisol dispenser for those 
who do not favor the wall dispenser. The new portable is 
foot operated, the plungers being built into the front legs of 
the dispenser. An exclusive feature of the Septisol dispenser 
is an adjustment screw which regulates the soap flow from 
a few drops to a full ounce or more. 
(Concluded on Page 60A) 
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PNEUMONIA JACKET 


Some say -- SERVICE” — Others say “SAVING” 
Alll agree that Marvin Brand Means Quality 


The wide preference for MARVIN Brand hospital garments, binders, etc., 
is fundamentally due to the perfection in detail and the inherent quality 
of the product. Some hospitals state that they specify MARVIN Brand 
because of the service they get. Others mention as their reason for buying 
the economy of dealing with this well known, established house. To all it is 
well known that MARVIN accessories may be ordered strictly on the basis 
that they deliver absolute satisfaction. 














The standard styles shown on this page are used in hospitals all over the U. S. A. We shall be glad 
to send samples and complete information on these or any of the many MARVIN Quality Products 
or upon your own special designs. Write today. 


ESTABLISHED 1645 











T BINDERS 





SCULTETUS BINDER 







STRAIGHT BINDER 


SURGICAL 
LEGGINGS 






Kitchen Aprons, Maids’ Aprons, Operating Gowns, Pa- 
tients’ Gowns, Pearl Buttons, Surgical Suits, Uniforms. 


Aprons, Bath Robes, Bibs, Binders, Capes, Caps, 
Collars, Cuffs, Dietitians’ Aprons, Internes’ Suits, 
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Invest Wisely, In 
Graduation Uniforms 


SnoWhite Graduation Garments are not 
made for “a single appearance” only. 
Like all SnoWhite Tailored Uniforms, 
they are made for long-time, strenuous 
service. Because of fine tailoring, easy, 
comfortable fit, and excellent materials, 
they retain their graduation day crispness 
long after that occasion is but a pleasant 
memory . . . . and long after the price 
is forgotten. 


Let us send you the latest SnoWhite Style Booklet 
and Special offer to Graduating Classes. 


SNOWHITE GARMENT MFG. COMPANY 


Milwaukee ,Wis. 


946-950—N. 27th Street, 





SNOWHITE GARMENT MEG. CO. 
946-950 N. 27th St., Milwaukee, Wis. 
Please send me your Iatest style book 
and special offer to graduating classes. 


Name.. 
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ROYAL Tailored 
(°apes 


add much to the 
Comfort and Ap- 
pearance of your 
nurses. 










Write for Illus- 
trated Catalog, 
samples of ma- 
terials or sample 
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Cape. 


Priced at 
$10 
upward 


Vv 


ROYAL UNIFORM COMPANY 


TAILORS OF QUALITY CAPES FOR NURSES 
916 | WALNUT ST. PHILADELPHIA, PA. 
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Address............ City. 


Hospital 
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BUILD FOR SERVICE 

The CHASE HOSPITAL DOLL and Ghe CHASE 
HOSPITAL BABY, demonstration manikins for teaching the care 
of children, the sick andinjured, are made by trained artisans who 
give infinite care and thought to each detail. “Build for SERVICE” 
is the policy behind all CHASE PRODUCTS. 

Nothing but the sturdiest material goes into these products. 
They are made of cloth and cotton batting that have been moulded 
into human form. They have hard, raised features, and flexible 
joints. They have naturally formed Lodies, heads, arms and legs, 
that conform to standard measurements. They are covered with sev= 
eral thick coats of durable, waterproof paint. The larger models are 
equipped with openings, connected with water-tight reserVoirs,repre- 
senting the meatus, nasal, urethral, Yaginal, and rectal passages. 

The CHASE HOSPITAL DOLL and Ghe CHASE 
HOSPITAL BABY because of their inherent durability and 
because they permit such great flexibility and wide latitude in the 
demonstrations and practice of medical, surgical and hygienal prin- 
ciplés, are indaily use all over the world in Hospitals, Nurses’ 
Training Schools, Home Nursing Classes, Baby Clinics, Mothers’ 
Classes, and by Visiting Nurses and Baby- Welfare Workers. They 
are standard and necessary equipment. 

Let us send you our latest catalog which will describe these 
manikins in detail. 


Ge CHASE HOSPITAL DOLL 


M. J. Chase 24 Park Place Pawtucket, R. I. 
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QUALITY CAPES 


Tailored by 


BRUCK’S 





LOWEST PRICES IN OUR HISTORY 


The prevailing low cost of the finest quality woolens 
enables us to offer our Capes made to individual measure- 
ments at extremely attractive prices. 


You should have our 1931 Price List and Cape 
Catalogue (gladly sent upon request) before 
placing your order for your cape requirements. 





Sample Cape Sent to 
Hospital Executives Upon Request 











GRADUATION UNIFORMS 


A choice selection of many styles featuring: 
HIGH COLLAR — FLARED SKIRT — 
SEWED-IN BELT—SURGICAL SLEEVES— 


at Special Prices! 








Write for our Special Offer to Graduation Classes. Our 
new Catalogue and Sample Uniforms gladly submitted to 
Hospital Executives or Class Officers upon request. 











BRUCK’S NURSES OUTFITTING. CO., INc. 


17 North State St., Chicago, Ill. 173-175 East 87th St., New York, N.Y. 
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SOLVE YOUR COFFEE URN 
CLEANING PROBLEM 


The cleaning of coffee urns can now be accomplished with the utmost efficiency and with the 
minimum of time, labor and bother. Through the use of Wyandotte Cherokee Cleaner you can keep 
your coffee urns clean, sweet-smelling, and your coffee free from rancid flavors. 


While ideally adapted to the solution of this particularly troublesome cleaning job, Cherokee 
Cleaner is rapidly gaining wide favor for the machine washing of dishes, and for the cleaning of culinary 


equipment and utensils. 


Wyandotte Cherokee Cleaner in dishwashing machines is unusually economical and effective. It 
is guaranteed to give you clean dishes at lower costs than formerly found possible. It is an exception- 


ally free rinser. 


Ask your Wyandotte 
Service Man 


for full particulars, 


or write us direct. 


Wrandolle 


Cherokee Cleaner 


Wyandotte, Michigan 











RUBIBER SHEETING 
iS SOLD BY 
GOOD DEALERS 

EVERY WHERE 
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(Concluded from Page 56A) 
Monel Metal Popular 


Monel metal is gaining in popularity. In 1930 its produc- 
tion was only slightly less than that of the peak year of 1929. 
Consumption of other metals was materially reduced during 
1930. 

In addition to its adaptability to hospital, hotel, and res- 
taurant equipment, monel metal is becoming more popular 
in the home and in the plumbing installations on ships. 


Standard Adds Representative 


Mr. Joseph F. Allegretti has been appointed sales repre- 
sentative for Standard Apparel Company, Cleveland, Ohio, 
manufacturers of “Standard-ized” Capes for nurses. Mr. 
Allegretti was previously with the Clark Linen Company, of 
Chicago. 





THE NEW “SERVALITE” TRAY 


New “Servalite” Tray 


“Servalite” is the name given to a new composition tray 
recently put on the market by Albert Pick-Barth, Inc. The 
new tray is light in weight, inexpensive, and attractively 
finished. It will not stain and is not affected by oil, grease, 
or alcohol. Even a lighted cigaret will not leave a mark on it. 




















